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~ Television lights are within the cluster 
above operating table—page 35 




















Small Hospital Advisory Board Chair- 
man R. E. Griffiths and family—Page 40 
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others and babies can be in the same room for the entire hospital stay : 
tt the Rooming-In Maternity Unit, Michael Reese Hospital, Chicago—Page 48 





SPECIAL FEATURES IN THIS ISSUE— 

* 9 pages on Nursery modernization — Pages 42-50 

® To Reduce Costs, Look for the Token Savings — Page 86 
® Is C.S. Standardization a Possibility? Page 66 
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The doctor was grand - 
the nurses were wonderful - 
the service was fine — 


















e A lot of the hospital’s time and money 
(20% to 30% of every operating dollar) is spent 
on food service. Yet the fact remains—the num- 
ber one patient complaint in hundreds of hospi- 
tals concerns the food they are served. 


Don’t blame your dietitians. They’re seeing 
that good, nourishing, palatable food is prepared. 
What they can’t control is how it looks and tastes 
by the time each patient is ready to eat it. And 
will the food stay deliciously savory throughout 
the eating period—regardless of interruptions? 





The Mealpack System guarantees that hot or cold 
foods will still be that way when they’re served 

. . and stay that way throughout the meal. It 
saves floor space and eliminates floor pantries. It 
will more than pay its own way in virtually any 
hospital, large or small, old or new! 








The Mealpack System has been given 
the acid test of comparative surveys in 
hospitals of every type and size. It has 
proved itself, without exception. On that 
basis, we invite you to investigate its many 
vital advantages. 


Wrtte for the detailed story cf THE MEALPACK SYSTEM 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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SMALL HOSPITALS’ CLINIC 


An ‘hm’ Report on Job Combinations 


Here is the newest, most complete discussion on job com- 
binations ever assembled—the ideas of five leading small 
hospital administrators who are members of the ‘hm’ 
Small Hospital Advisory Board. More discussion follows 
on pages 36 and 40 





| 


| For help on YOUR hospital's problems — region¥l or 
| otherwise — write the 'HM' clinic. Our advisory board 
| will be glad to help. 








... 1am sure that every adminis- 
trator of a small hospital has at one 
time or another been faced with 
the problem of adequately staffing 
his hospital with a minimum num- 
ber of personnel without sacrificing 
the quality of patient care. 

A partial solution to this ever- 





. . . The small hospital must con- 
tinue to meet its responsibility to 
the community by readiness to meet 
emergencies around the clock. More 
than ever as costs increase it is 
essential that the payroll dollar be 
expended to buy all that is possible 
in quantity and in quality of service. 

Job combinations in small hos- 
pitals can make a marked im- 


Taylor O. Braswell, Fairfield Memorial Hospital, 
Fairfield, Ill., lists the factors which determine 


the success of a job combination program. 


present problem can be found in 
a sensible plan of “job combina- 
tion” in which the employee’s duties 
are performed in more than one 
department or in some instances in 
only one department. 

There are, of course, many factors 
which determine the success of such 


H. M. Clymer, Shenandoah Co. Memorial Hos- 
pital, Inc., Woodstock, Va., says the indispen- 
sable factor in successful job combinations is 


employee morale 


pression on the personnel budget. 


A recent comparison of salary ex- - 


penses for two small hospitals of 
equal bed capacity showed that 
hospital A had 12% more employees 
than hospital B where job combina- 
tions were effectively used. The 
annual payroll difference was ap- 
proximately $17,000. Probably this 
is an extreme example and it may 


a program. A list of the more im- 
portant ones might possibly include 
these four: 

a. A careful study of the pro- 
posed “job-combination” to be 
certain that it is a logical one. 

b. A careful survey of personnel 
capabilities to determine if 
there is an employee avail- 
able for the job. 

c. Will the “job-combination” re- 
sult in better patient care. A 
saving in payroll expenditure 
will not, in itself,* entirely 
justify any job-combination if 

Continued on page III 


be that hospital A, being long es- 
tablished, had built up its personnel 
total by slow accretions. 

Job combinations such as nurse 
administrator and director of nurs- 
ing, nurse anesthetist and director 
of nursing, laboratory and X-ray 
technician and all-purpose business 
office personnel have been utilized 
in many small hospitals. Each hos- 
pital develops its own pattern of 
personnel utilization and much de- 
pends on careful selection and pre- 
hiring mutual understanding. 

The indispensable factor in de- 
veloping successful job combination 
management is employee morale. 
Where a very high percentage of 
Continued on page II! 














Our Salesman Attends School — The National Association of Food 
Equipment Manufacturers holds its second two-week product and 
sales course at Michigan State College. He also attends the Amer- 
ican Gas Association’s series of sales clinics and, of course, he never 
misses the: excellent dealer clinics held by individual manufacturers. 





. Studies at Home. Many nights throughout the year are devoted 
o “after-hours” study. In the quiet surroundings of his own home, 
our salesman brings himself up to date on important business devel- 
opments by studying the pages of his favorite business magazines, 
as well as product literature from manufacturers. 





.. Attends Trade Shows. For the purpose of learning more about 
the equipment he sells and the companies who manufacture it, he at- 
tends all important national and regional trade shows. There, too, he 
meets and exchanges ideas with other members of his own industry. 


This industry service advertisement 
is sponsored and paid for by 
the Ahrens Publishing Company, Inc. 
Publishers of: 
RESTAURANT EQUIPMENT DEALER 


.. Participates in Periodic Sales Meetings. Generally, the better 
dealer will hold periodic sales clinics for his own men. Such meet- 
ings are for the specific purpose of studying new equipment and dis- 
covering new ways and means of being of greater service to you — 
The Customer. 
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For more information, use postcard on page 105. 9 









































HOW'S BUSINESS 


with the American Association of Hospital Accountants 


™ A COMPARISON between the average monthly oc- 
cupancy the first four months of this year and the 





















































00, na / i occupancy for corresponding months of last year re- 
ie % / x veals a clear, unmistakable pattern. (See the Aver- 
K \ fi ‘middle of th 
a \/ age Monthly Occupancy figures,‘ middle of the page) 
Se V/ Each month of 1954 shows a similar drop in oc- 
2 cupancy from the figure for the same month in 1953. 
700 This, of course, tends to indicate that the apparent 
Mi trend in recent months toward higher occupancy 
as PTS (PER BED) was little more than a seasonal increase. The level- 
= RECE! ing off of the April occupancy figures is further sub- 
x h VS. EXPENDITURES stantiation of this. 
4 as 
600 K # * 
= ie | SIAN Sample Forms Still Available — We will be 
“ } i? fe happy to repeat last month’s offer to mail sample 
44 sf How’s Business questionnaire to interested hospitals 
sf upon request. This questionnaire provides the cate- 
sel gories we use in computing our figures and percent- 
b ages. If you are interested in obtaining a sample 
J —— Exrenpitures (occuried Be0s) form, write to: 
4 moa’ EXPENDITURES (TOTAL BEDS) HOW'S BUSINESS DEPT. 
ay evccsecceeee RECEIPTS (TOTAL BEDS) HOSPITAL MANAGEMENT 
4 DUE a SONS ee Ses Ce | 105 WEST ADAMS 
ae0 ee i SS ee ee a ae a ee CHICAGO 3, ILL. 
Average Monthly Occupancy June, 1953 .......0...05-. 75.33 Average Length of Patient Stay 
(on 100 per cent basis) AGS | 7 oer 73.60 zi 
MIDE, PAUSE: oo oven ns caer 72.44 (in days) 
SET RORE! Cccncnesctns. 76.81 September, 1953 .........- vi.23 
November, 1952 .........- 77.09 actoeer, 1953  .scscccevss 74.56 
December, 1952 ........0. 70.55 November, 1953 ........-- 74.72 November, 1953 .......e+0. 6.9 
SREY, 1953 000050000005 79.42 December, 1953 .......... 68.49 PPeeeer, TODS .5 6c ws cee 6.7 
eS RE OS ES 80.40 ee a bt eee 74.97 aeery, a errr 6.6 
_ SSS, eee 80.04 Pebrmary, 1954 . xcs. cs0ce 77.33 RS (erie 6.7 
RO TOERS aciwanscicwcwes 75.62 TE Sa OS See ere 77.61 SE ae 6.6 
OO eee ee 75.60 PU SOON. sa5 sxcunecceaee 74.06 ES er 6.5 
4 4 
%} AVERAGE OCCUPANCY OF HOSPITALS = % 
90 90 
Dir Leet a mM 2 
: V \ Vv V a x 
4 — 
4 — 
70; £ 70 
; s 
‘ OVE SPCR RR eR PA Pe OPPS Pee eee See ee Ree 
OG MAR JUN SEP DEC MAR JUN SEP OFC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP oEC war JUN ser oOEc 
19949 1950 1951 1952 1953 ro 1954 i 
Av. Operating Expenditures hg Patient oe ~« Av. Operating Expenditures Average Patient Charges Per 
Per ccupied Bed Per Month Per ccupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
eaeery, eee 665.82 Fe oS eae 714.60 aery. LOR isessaceiasses 526.03 DANI, BOSS (ron 5 seamen 564.57 
PRES: BUDS: onscanexene 608.44 ay At ee 645.91 eo A | rr 486.37 Penruary, 1953 .seseccccs 511.20 
PE,  EODS ww0sversevec’ 642.92 ON SE ee 702.64 DANTON BOSS Sisckwsoxcracic 512.85 UI RODS: Gise pss sae 560.40 
OO” Se eee 674.16 REM EDAD j5o0cosaceccunn 726.65 PO CROSS wos ksnsknee dats 519.40 PEE OE nob ks > scene eee 559.85 
Ee ee 678.93 PE Se ee 738.20 AS ees 519.86 BY, GbOe. noc cesccsseecee 565.25 
Pe. Kcicsnxeeees ect 682.80 ee 27.7 | as PER ee 515.43 PE EIS sce w ea 6arsmiccior 552.98 
OS a 731.01 eS ee ee 755.29 BU ROE a kis bebe ows acee 539.56 DU ES) obo 6-1s si Shee 557.49 
ON ek ee 719.68 oS eee 769.66 eee 519.88 PU eo: eee 555.81 
September, 1953 .......... 710.26 September, 1953 .......... 727.04 September, 1953 .......... 511.62 September, 1953 .......... 523.71 
ESS eee 724.21 Oe SS SS ee 754.50 SOREN, 8959 cnn nsccccws 542.21 SPAODET. SOS lies tae neste 559.41 
November, 1953 .......... 702.10 November, 1953 ........-. 727.87 November, 1953) ......0<<.0% 504.21 November, 1953 .......e0% 543.41 
December, 1953 .......... 764.20 December, 1953 .......... 750.13 December, 1953 .......... 523.70 December, 1953 ........26 513.43 
eee J Ee 738.41 fos ae rer 786.46 ee eee 561.15 ene Ln ree ee 594.81 
0 OS er 698.18 a 725.93 February, 1954 ........... 539.84 Ce ae | re 561.29 
re 742.92 ie 801.88 a | ee 581.02 SOE, BOOO. cisevscavune 625.89 
ES BODE ciweseves caeve 743.32 PTI BOOT. vi cc ceccveuees 774.32 SENSE AOE, Gsciean caw ses sie 552.20 Pt, SO es en eisstnowne 575.24 
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CRANE 


Hospital Fixtures have become a “Nurse’s Aid” 





Knee Control of the water flow is an obvious advantage 
in a scrub-up sink. This Crane valve incorporates the 
Dial-ese type unit for easy maintenance. Valve closes 
with the water pressure instead of against it, for easy 
operation. Smooth control is assured, with no sudden 
temperature changes. 





When nurses can quickly turn to the right plumbing fix- 
tures just a few steps away, they can save miles of walking 
and hours of time every month in the year. 


To help speed hospital work—and make it easier—Crane 
offers a complete line of hospital equipment, designed by 
hospital experts, for specific hospital requirements. 


Each unit has the right height and shape and size, the 
right type of faucet and water controls, to cut out waste 
motion and simplify every task. That’s why Crane has 
become a real “nurse’s aid.” . 


That’s why it will pay you to get Crane equipment. 





Nurses like Crane lavatories and scrub-up sinks with 
knee-operated valves because hands are left completely 
free to do other things at sinks and lavatories. 


The combination hot-and-cold control valve responds 
instantly to the nudge of a knee—provides water that’s 
mixed exactly as wanted. What could be easier—and 
more sanitary? 


For the complete story of these and other Crane spe- 








cialized hospital fixtures, see your Crane Hospital Cata- 
log. Or call your Crane Branch, Crane Wholesaler or 
Plumbing Contractor. 


CRANE CO. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES... FITTINGS... PIPE... PLUMBING AND HEATING 





April 1954 . . Regional How's Business Report 








MIDDLE ATLANTIC 























- NEW ENGLAND SOUTH ATLANTIC SOUTH CENTRAL 
ST Mammy Ni BL. Vermont” | "” Pounsyiventa [BOGS Wa. W. Vex D. Go| Aik, LE: Ouies Tense 
NO. OF BEDS § 1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS |,196 3,840 10,892] 1,207 3,901 8,869] 1,784 4865 9,118] 1,180 3,763 8,002 
% of OCCUPANCY 50.32 78.47 82.84] 63.14 78.76 86.10] 76.05 87.70 74.46] 65.31 75.05 77.56 
EXPENSES BY DEPTS. Per Patient | Day Per Patient | Day 
Administration $2.47 $2.69 $3.22] $1.65 $2.53 $2.15] $1.29 $2.10 $2.72] $2.45 $3.30 $2.95 
Dietary 3.44 3.30 3.98] 2.88 3.14 3.48] 2.92 3.01 4.09} 3.29 2.78 2.91 
Housekeeping 1.26 1.15 1.50 69 1.12 1.18 93 1.00 1.10} 1.31 1.03 1.24 
Laundry 71 48 52 54 .48 48 43 45 65 .63 50 36 
Plant Operation 2.20 1.70 1.94] 1.54 1.61 1.48] 1.08 1.18 1.84} 1.23 87 1.64 
Medical & Surgical 69 84 1.50 58 1.14 1.27) 1.17 2.29 1.84] tl 1.67 1.70 
O.R.& Del. Rms. !-25 1.37 1.45) 1.05 1.14 1.23 80 1.33 1.65 99 2.16 1.85 
Pharmacy 93 1.05 78 99 8 .74 78 56 1.30] 1.13 95 1.82 
"Nursing = 6.31 5.44 5.05] 4.59 4.75 4.97] 4.23 4.57 6.08} 5.23 6.18 4.60 
Anesthesia 37 71 .66 61 45 47 .40 .64 43] 1.57 43 73 
Laboratory 1.04 1.32 1.52] 1.00 1.32 1.20 53 83 1.72] 1.01 84 1.64 
X-ray 1.38 1.39 115} 1.32 1.27 87 71 69 88] 1.14 85 1.19 
Other special services 5 34 95| 50 68 85} 49 AT 97] 89 80 94 
TOTAL EXPENSES 27.105 84,860 273,849] 21,52! 81,142 182,801] 26,956 90,000 232,695] 25,084 74,542 190,377 
TOTAL CHARGES 
TO PATIENTS 25,804 95,960 287,108] 24,786 87,293 196,281] 28,765 101,359 224,936] 27,301 (77,927 216,777 
OPERATING INCOME 
PER PATIENT DAY 21.58 24.99 26.36] 20.54 22.37 =. 22.13] 16.12 20.83 24.67] 23.14 20.71 27.09 
OPERATING EXPENSES 
PER PATIENT DAY 272.66 22.10 25.14] 17.83 20.80 20.61] 15.11 18.50 25.52] 21.26 19.81 23.79 
EAST NORTH CENTRAL | WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
Illinois, Indiana, Michigan | Kans., lowa, Minn., Neb., | Ariz., Colo., Idaho, Mont., California, Oregon. 


REGION —+ 














Ohio, Wisconsin N. D.. S. D.. Mo. Nev., N. M., Utah, Wyo. Washington 
NO. OF BEDS 1-100 101-225 226-up| i-!00 101-225 226-up} 1-100 101-225 226-up 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS =| 229 3,676 10,014] 1,251 —-3,809-—«*11,295] 911 = 2,929 8,769] 1,214 «3,928 ~—«8,720 
Yo of OCCUPANCY 60.97 79.96 85.60] 73.96 79.02 84.04] 45.86 69.43 87.88] 61.52 78.55 74.79 
EXPENSES BY DEPTS. Per Patient | Day Per Patient] Day 
Administration $2.4! $2.59 $3.14] $2.01 $2.13 $2.29] $4.20 $1.92 $2.00] $3.95 $3.86 $2.52 
Dietary 3.18 2.94 3.52] 2.49 3.59 2.36] 3.68 3.13 2.95| 4.24 3.64 2.78 
Housekeeping 9 1.15 1.61 86 99 1.02] 1.70 1.17 1.16] 1.67 1.60 1.24 
Laundry .68 56 86 bl .62 .28 96 53 43 91 81 54 
Plant Operation _!.93 1.49 1.55] 1.24 1.55 1.71] 1.83 1.51 1.40] 1.35 1.71 1.45 
Medical & Surgical 99 1.82 2.17 82 1.08 81} 1.63 1.76 1.37] 1.01 2.40 1.51 
O. R. & Del. Rms. 88 1.51 1.38) 1.44 1.66 1.37] 2.32 2.25 1.87] 2.49 2.39 1.77 
Pharmacy 7 1.03 97| 1.80 9 1.07} 3.69 1.19 1.08} 1.25 1.33 93 
Nursing = 7.12 5.39 6.65] 5.66 4.00 5.26] 8.77 4.73 6.05] 8.24 8.50 6.72 
Anesthesia .70 45 43 77 36 49 94 98 55 53 49 35 
Laboratory 83 1.17 1.23] 1.20 1.26 1.49] 1.91 2.04 1.35] 1.88 1.89 1.34 
X-ray 1.47 1.12 1.17] 1.44 1.19 55] 2.25 1.38 99] 1.72 1.68 97 
Other special services 15 69 85 44 5l 48] 1.28 .30 30 31 a7 1.29 
TOTAL EXPENSES 26,198 79,365 263,016] 24,004 78,478 221,725) 31,014 69,240 192,160] 25,965 120,423 202,591! 
TOTAL CHARGES 
TO PATIENTS 27,949 86,960 267,113] 23,453 82,174 242,436] 24,595 75,282 215,677] 40,233 125,045 149,450 
OPERATING INCOME 
PER PATIENT DAY 22.74 23.66 26.67] 18.75 21.57 21.45] 27.00 25.70 24.60] 33.14 31.83 «17.14 
OPERATING EXPENSES 
PER PATIENT DAY _2!..32 21.59 26.26] 19.19 20.60 19.63] 34.04 23.64 = 21.91] 21.39 30.66 23.23 
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THE NEW HAUSTED TWO-WAY SLIDE AND TILT 
“EASY-LIFT” WHEEL STRETCHER 















































PATIENT TRANSFER CRANK 
(ON BOTH SIDES) 











An easy turn of the patient-transfer crank causes the top of this stretch- 
er to slide over the bed and tilt to either side. No matter how heavy 
the patient or the position of the bed - one nurse can do the job. 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 
are used. 

First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you’ll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 
multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 
from one use to another, hospitals can and do save 


JUNE, 1954 










BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38" 










time and personnel. Under today’s overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 


stretchers. 


You can buy direct from 


THE HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 


or from the 


AMERICAN HOSPITAL SUPPLY CORP. 


OFFICES IN PRINCIPAL CITIES 


For more information, use postcard on page 105, 13 





HOW'S BUSINESS COMMENT 





Some Answers to Your Queries 


=" THIS MONTH’S “comment” will 
again be devoted to answering let- 
ters and inquiries from readers. 


Correction: “. . . I would like to 
call your attention to an error which 
appeared in the article. . . “Charges 
for Oxygen and Equipment” .. . in 
the April 1954 issue of HOSPITAL 
MANAGEMENT. 

“The error occurs in the last sen- 
tence of the section headed Group 1 
(1-100 Beds). The sentence now 
reads “The Oxygen itself was $7.50 
per 2200 liter cylinder.” As I am 
sure you are aware, it probably 
should have read “The oxygen itself 
was $7.50 per 244 cubic foot cylin- 
der.” For your information, this is 
the standard type cylinder used in 
hospitals and they contain 6900 
liters when oxygen is compressed to 
2200 pounds per square inch. . .”— 
J.C.C. 


Answer: We thank Mr. J.C.C. for 
calling this to our attention and to 
the attention of our readers. 


Question: “ . I would like to 
clarify several points of interpreta- 
tion of your monthly “Regional 
How’s Business Report”. 
1. Do expenses and income in- 
clude emergency room and out- 
patient charges? If so, is it fair 
to convert such income and 
charges to a per patient day basis? 
2. Do operating expenses on your 
report include an allowance for 
depreciation, or are they exclusive 
of such charges? 
3. Do your patient days (adult) 
and your % of occupancy make 
an allowance for infant days at a 
rate of 3 infant days for 1 adult 
patient day, or are they omitted 
in your calculations? 
4. Just what services are included 
in: 
a. ‘Medical & Surgical’ 
b. ‘Other Special Services’ 
5. How should “Anesthesia” be 
reported if we have no salaried 
anesthetists on our payroll? 


in operating income and expense 
per patient day as they represent 
a legitimate part of a hospital’s 
income and expense. These fig- 
ures are converted to a per pa- 
tient day basis so that all hospi- 
tals can have a convenient means 
of comparison. 

2. Although there is a separate 
space on the questionnaire for de- 
preciation, it is not used in com- 
puting our figures for operating 
expense. It was felt that the in- 
clusion of it would tend to con- 
fuse and mislead as all hospitals 
do not compute this figure and 
those that do vary considerably 
in their methods. 

3. Infant days are omitted from 
our calculations. 

4. The general basis for expense 
allocations is the classification of 
accounts found in the A.H.A.’s 
“Handbook on Accounting — Sec- 
tional,” 1950 edition. Medical and 
surgical service covers the ex- 
penses of ordinary medical and 
surgical services, as distinguished 
from various special services such 
as X-ray, laboratory, etc. The 
category “Other Special Services” 
should be interpreted to mean 
other expenses. Such expenses as 
ambulance, occupational therapy, 
emergency room, and miscella- 
neous should be included here. 
You will note that with this issue 
we have re-named this category 
“Other Expenses.” 

5. If no salaried anesthetist is on 
the payroll, expenses for “Anes- 
thesia” should still include the 
salaries and wages of all who 
work in the department of anes- 
thesiology — pro-rated, if the 
workers are there on a part time 
basis. Anesthesia agents such as 
ether and gas, masks, etc. should 
also be included. 

6. Charges to patients are gross 
charges. Allowances are not de- 
ducted. 











6. Are charges to patients gross 
charges, or are they on a net basis 
after allowances and provisions 
for uncollectables are deducted? 


-- - BBB. 


Answers: 1. Emergency room and 
out-patient charges are included 
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Question: “. . . May I request your 
formula for determining per diem 
patient costs. . . .”—A.W.K. 
Answer: Our formula for obtaining 
regional expenses per patient day is 
to divide the number of patient days 
into the total expense by region and 
by department. 
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Hospital Management 


Washington Bureau Reports 





By WALTER N. CLISSOLD 





© Reinsurance Bill Doubtful 


© Check on Army Hospitals 


® Tax Benefits Increased 


The legislative situation on bills concerning the hos- 
pital and health field was somewhat stagnant at press 
time, with most committees considering these various 
bills in executive session. 

Little doubt is heard, however, that the major chunks 
of the Eisenhower program will be adopted, in essence 
at least. Hill-Burton expansion still seems certain, as 
indicated last month, although this will be mightily 
changed from the original proposals. Simple amend- 
ment of the Act seems most likely, much in line with 
AHA suggestions. Particularly, Congressmen have been 
leery of the angle of two appropriations — one for H-B 
and a second for the new categories of nursing homes, 
chronic disease, diagnostic and rehabilitation facilities. 
It. has been quite clear from the questioning of many 
witnesses, especially those from the administration, that 
the Congressmen, in large measure, were inclined to 
view the seeking of authorization for these new ele- 
ments as something of.an appropriation subterfuge. 


Reinsurance Bill Doubtful — Least likely of all to 
succeed in getting through the Congress is seen as the 
reinsurance bill — the proposal to set up a revolving 
fund to underwrite firms which would like to experi- 
ment on new health insurance coverage. 

At least some of the failure of this idea to strike fire 
lies in the fact that~it-has not been- sold too well —.or 
so say numerous observers. Basically, one example 
used is that with this 25 million dollar fund to fall back 
on, someone might be interested in trying to set up a 
hospitalization deal for a rural town unit covering, say, 
all persons in a two square mile area, or some such ar- 
bitrary limit. Implications are that if more “for in- 
stances” of this type had been used, instead of much 
deadly actuarial information, the proposal might have 
had a better chance. 

In any event, action, if any on most these pieces of 
legislation will come fast now as Congress is increas- 
ingly anxious to get out of town by July 31st. 

Perhaps this is as good a place as any to remind you 
of that old Washington saying: It’s a long way from 
Congressional authorization for funds ‘to actual appro- 


priation of those funds by that same Congress! — 


And, by the way, is it necessary to say that one rea- 
son for slowness in getting much of the legislation to 
the floor of the Senate is that it has been difficult, and 


18 


in some cases impossible, to get a committee quorum, 
and in at least one case a quorum failed to show on the 
floor of the Senate, because of interest in a highly pub- 
licized and televised hearing proceeding elsewhere in 
the Senate Office Building? 


Check on Army Hospitals — Led by Rep. Paul Sha- 
fer (R., Mich.), and prompted by closing of the Percy 
Jones Army Hospital at Battle Creek, in Congressman 
Schafer’s own backyard, a House Subcommittee has 
been designated to look into the “utilization” of mili- 
tary hospitals. “Due regard” is to be paid to the need 
for care for both military personnel and their depend- 
ents. No program has yet been announced by the Sub- 
committee. 


Tax Benefits Increased — Good news for hospitals 
in the fact that its almost a certainty that the new tax 
law to be enacted by his Congress will include increased 
allowances for chariy contributions as high as 30 per 
cent of adjusted gross income. BUT, at least 10 per 
cent must go to hospitals, churches, or schools, if the 
full 30 per cent is used. 

Increased allowance for medical expenses still is seen 
as another feature of the tax bill — permitting deduc- 
tions of 3 per cent, against the present 5 per cent. Also 
increased individual and family limits look like good 
possibilities. 

Assuming that hospital admissions may, to some small 
extent at least, be geared to the economic well-being of 
the country and its populace here are some facts which 
will be of interest: 

The Federal Reserve Board says that output by in- 
dustry held steady in April and was holding steady in 
mid-May; the figure was 123 per cent in April, 1947-49 
equalling 100, but was 137 a year ago, an all-time high. 
Consumer durable goods manufacture was 124 in April, 
compared with 120 the month previous. 

While not yet a Washington problem, the fact that 
some say the problem won’t be settled until a federal 
court decision is obtained, leads to calling attention to 
the current ruckus in New York State over prepaid 
group medical plans. According to reports, the New 
York State Medical Society has taken steps to discipline 
members -who participate in such plans. That’s too 
simple an explanation of the trouble, but it’s hot and 
worth watching. 
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... These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 



































Where practical, as in Castle’s recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 
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THE Cstle 


MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of tne Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230°F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe... terminal steritization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process. 





FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consuliant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 
to suggest ways and means most economically practical. 











Address your inquiry to WILMOT CASTLE COMPANY 
1174 University Ave., Rochester 7, N. Y. 


STERILIZERS 
AND LIGHTS 


For more information, use postcard on page 105. 21 








AS THE EDITORS SEE IT 


Accounting in Small Hospitals 


Is Improving — Noticeably 


= One of the most useful contribu- 
tions to good small hospital man- 
agement in recent years has been 
the decision of more and more state 
hospital associations to employ an 
accounting consultant who advises 
all hospitals in the area. Better 
patient care will be the end result. 

HOSPITAL _MANAGEMENT and_ the 
American Association of Hospital 
Consultants like to believe that the 
monthly How’s Business pages on 
pages 12 and 14, under the imme- 
diate direction of Aaron Cohodes, 
have played an important role in 
the development of this trend. 


Small Hospitals — Mr. Cohodes 
also is making other contributions 
to good small hospital management 
through his small hospital depart- 
ment in HOSPITAL MANAGEMENT. He 
has enlisted the aid of small hos- 
pital administrators throughout the 
country in a drive to pinpoint the 
particular problems of small hos- 
pitals and mobilize the administra- 
tive skills of the country in resolv- 
ing those problems. This points up 
again the fact that a magazine is, 
in the best sense, a huge classroom 
of readers, numbering many, many 
thousands, profiting from the ex- 
periences of hospital people who 
have useful information to contrib- 
ute. HOSPITAL MANAGEMENT is a 
monthly seminar, if you will, lend- 
ing its record distribution to the 
daily job of hospital administration. 
The tuiton fee for ths seminar is 
only three dollars a year (adv.!) 
and, we are pleased to report, never 
before in all history have so many 
hospital people subscribed to a hos- 
pital magazine as are now subscrib- 
ing to HOSPITAL MANAGEMENT. It is, 
in very truth, a huge hospital con- 
vention every month. With exhib- 
itors (advertisers) and all! 


Why? — Why do people become 
hospital administrators? That is, 
indeed, a good question! Many ask 
it of themselves. We suspect that 
a survey in depth would uncover a 
bewildering array of replies. Part 
of it would be inheritance. Part 
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of it would be traceable to environ- 
ment. Certainly a real desire to 
play a role in the welfare of man- 
kind would occupy a _ prominent 
place. Beyond all question our best 
examples of hospital administrators 
are those who have dedicated their 
lives to the job. We sometimes 
think the diplomatic service could 
do no better than to select their 
ambassadors from the ranks of hos- 
pital administrators. As a matter 
of fact, the average hospital admin- 
istrator would find the ambassa- 
dorial job such a soft tough that 
our ranks of hospital managers 
might be demoralized! Lay off, 
Secretary Dulles, we have to have 
good hospitals too. 


Dr. Basil MacLean — Mayor Rob- 
ert F. Wagner, 
expressing satis- 
faction to the 
Greater New 
York Hospital 
Association over 
the appointment 
ot Dr: Basil 
MacLean as 
commissioner of 
hospitals of New 
York City, 
quoted Dr. Jack Masur, assistant 
surgeon general of the United 
States Public Health Service, as fol- 
lows: “This is a good occasion to 
pay my respects to your new com- 
missioner. Dr. Basil MacLean — 
in my opinion, one of the ablest 
hospital administrators in the 
United States. Since I first traded 
in my stethoscope for a radiant- 
heated swivel chair, I have admired 
Dr. MacLean and have learned con- 
tinuously during my association 
with him. Out of his keen intelli- 
gence and driving energy come 
many valuable contributions to the 
improvement of hospitals through- 
out the nation. He is an eminent 
administrator, a wise teacher, and 
an expert consultant. The City of 
New York is fortunate to enjoy the 
fruits of his experience. I envy 
each of you your opportunity to 
work with Dr. MacLean. It is a 


DR. MAC LEAN 





Frank D. Hicks, Editor 


rewarding experience for all of us 
to be associated with men of such 
stature.” 


Nurseries and Modernization — 
A lot of thinking has gone into the 
material on nursery modernization 
in this issue of HOSPITAL MANAGE- 
MENT. We feel sure many, many 
hospitals will benefit from it. The 
July issue will have a section on 
lighting modernization. The August 
issue will be devoted to the mod- 
ernizing of refrigeration. 


There’s Work to Do—”’’ . . . one- 
third of newborn children are ex- 
pected to develop cancer during 
their lives”, says Sidney J. Cutler, 
M.A., and William M. Haenszel, 
M.A., in “The Magnitude of the 
Cancer Problem” in the April 1954 
“Public Health Reports”. 


TLC for Administrators — One 
of our favorite hospital administra- 
tors who has a delightful sense of 
humor wonders when hospitals are 
going to start providing tender lov- 
ing care for hospital administrators! 


Patients’ Due — The best service 
any hospital can give is due every 
patient. The best service any hos- 
pital supplier can give is due every 
hospital. There is a price tag on 
these services as a matter of course. 
That is to be expected. If the hos- 
pital supplier is asked to contribute 
to an individual hospital’s building 
fund that means all that supplier’s 
customers contribute to that indi- 
vidual hospital’s building fund. That 
is as plain as two plus two. For, 
if that hospital supplier is to re- 
main in business very long he must 
add donations to the cost of doing 
business. It is in the interest of all 
hospitals to forebear solicitation 
from hospital suppliers. Simple 
arithmetic says that this is so. 


Let’s All Help — Hospitals in 
Southeast Asia are desperately in 
need of hundreds of medical and 
hospital items. Perhaps this need 
Continued on page 90 
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ROOMING-IN TECHNIQUE 
The bassinet is wheeled from the nursery to the 
mother’s room. The entire unit is light in weight 
and moves easily on rubber-tired swivel casters. 
| Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 
mother to work on infant. 














CUBICLE TECHNIQUE IN NURSERY 
Self-contained bassinet holds all necessary equip- 
ment for individual attention. Basket, utensil 
holder and shelf are conveniently accessible. 
Light weight and simplicity of design aid flexi- 
bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 





@ Whether your institution employs rooming-in 
technique or cubicle nursery arrangement, this low- 
cost stainless steel bassinet serves either with utmost 
safety and facility. All necessary supplies are within 
convenient reach of nurse or mother. Simple in 
design, of sturdy, welded construction, the bassinet 
is easily cleaned and sterilized. There are no painted 
surfaces to chip or crack, no dirt-collecting joints or 


Blickman-Built 


. Hosp dal Cg ment 


REMOVABLE PLASTIC BASKET — Light 
weight and sanitary. All corners and 
edges are rounded. Basket can be tilted 
at either end. Has name-card holder. 


UTENSIL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton balls, oils, 
. swabs, and other supplies. 
SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless steel 
tubular uprights. Inside:corners rounded 
to facilitate cleaning. 


7, FOR ROOMING-IN 
TECHNIQUE 


My 2-Way BASSINET << sce, 
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Y EXTRA-LONG EXTENSION BASE — 
designed to slide under bed. Brings 
basket and accessories within easy 
reach for mother to work on infant. 








BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket at 


crevices. Here is a Blickman-Built unit priced to meet 
your budgetary requirements — yet so durable that it 
virtually eliminates maintenance or repair costs. 
Write for further information. 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 
Blickman-Built equipment for nursery and pediatric 

| departments, as well as for milk formula rooms. 
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HOSPITAL CALENDAR 





List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams &t., Chicago 3, 
Ill. to insure appearance here. 











June 


15-18 . . Medical Library Association, 
Hotel Statler, Washington, D. C. 


16-17 . . Accounting Workshop, conducted 
by Association of Western Hos- 
pitals, sponsored by Accountants 
Section and American Associa- 
tion of Hospital Accountants, 
Northern California Chapter, Mo- 
desto Junior College, Chairman, 
William C. Carson, 1010 12th St., 
Modesto, Calif. 


21-25 .. Institute on Hospital Engineer- 
ing, President Hotel, Kansas City, 
Mo. 


21-25 .. American Medical Association, 
San Francisco, Calif. 


25-26 . . Maine Hospital Association, Bel- 
grade Lakes. 


21-July 2... New York Institute, American 
College of Hospital Administra- 
tors, Columbia Medical Center, 
New York City. 


27-July 2... American Physical Therapy 
Association, Hotel Statler, Los 
Angeles, Calif. 


28-30 . . Comite des Hopitaux du Quebec, 
Armouries, Quebec City, P.Q., 
Canada. [Executive Secretary, 
Roland Levert, 325 Cote S&t., 
Catherine Road, Montreal 8, 
P.Q., Canada. 


28-July 2... Institute on Pharmacy, Uni- 
versity of Connecticut, Storrs, 
Conn. 


July 


6-9 . . Institute on Public Relations, West- 
minster Choir College, Princeton, 


N,J. 


6-23 . . National Association of Practical 
Nurse Education workshop, Uni- 
versity of Maine. 


17-24 .. Institute of Hospital Administra- 
tors Summer School, High Leigh, 
Hoddesdon, Hertfordshire, Eng- 
land. 

18-23 . . Institute on Hospital Accounting, 


24 


sponsored by American Associa- 
tion of Hospital Accountants at 
Indiana University, Bloomington, 
Ind. Apply to Mr. Frederick C. 
Morgan, controller, The Genesee 
Hospital, 224 Alexander S&t., 
Rochester 7, N. Y. 


26-Aug. 13... National Association of 
Practical Nurse Education work- 
shop, Colorado A & M College. 


August 


2-13 . . Western Institute, American Col- 
lege of Hospital Administrators, 
Stanford University, Palo Alto, 
Calif. 


31-Sept. 10 . . Chicago Institute, Ameri- 
can College of Hospital Admin- 
istrators, University of Chicago, 
Chicago, Il. 


September 


6-10 . . Advanced Institute, American 
College of Hospital Administra- 
tors, University of Chicago, Chi- 
cago, Ill. 


6-11 .. American Congress of Physical 
Medicine and Rehabilitation, Ho- 
tel Statler, Washington, D. C. 


11-13 . . American College of Hospital Ad- 
ministrators, Palmer House, Chi- 
cago. 


13-15 .. American Association of Blood 
Banks, Hotel Shoreham, Washing- 
ton, D.C. 


13-16... American Hospital Association, 
Navy Pier, Chicago. 


13-16 . . American Association of Nurse 
Anesthetists, Navy Pier, Chicago. 


29-30 . . Washington State Hospital Asso- 
ciation, Chinook Hotel, Yakima, 
Wash. 


October 


13-14 .. Vermont Hospital Association, 
Hotel Vermont, Burlington, Vt. 


13-15 . . Mississippi Hospital Association, 
Hotel Heidelberg, Jackson, Miss. 


21-Nov. 3... American Osteopathic Hos- 
pital Association, Hotel Baker, 
Dallas, Texas. 

14-16 . . West Virginia Hospital Associa- 
tion, Stonewall Jackson Hotel, 
Clarksburg, W. Va. 


18-22 . . Institute on Nursing Service Ad- 
ministration, Dinkler-Ansley Ho- 
tel, Atlanta, Ga. 


18-22 . . Institute on Hospital Purchasing, 


Knickerbocker Hotel, Chicago, Il. 


25-27... Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 


26-29... American Dietetic Association, 
Commercial Museum and Ben- 
jamin Franklin Hotel, Philadel. 
phia, Pa. 


28-29 . . California Hospital Association, 
Fresno Hacienda, Fresno, Calif. 


November 
1-5 . . Southern Institute of American 
College of Hospital Administra- 
tors, Richmond, Va. 


1-5 .. Institute on Nursing Service Ad- 
ministration, Vancouver. 


1-5 .. Institute on Personnel Adminis- 


tration, Statler Hotel, New York 
City. 


11-12 ...Kansas Hospital Association, 
Baker Hotel, Hutchinson, Kans. 


15-16 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, 
D.C. 


29-Dec. 3 . . Institute on Dietary Depart- 
ment Administration, Sheraton 
Hotel, Chicago, Ill. 


29-Dec. 3 . . Institute on Medical Records, 
Statler Hotel, Los Angeles, Calif. 


29-Dec. 3 . . Institute on Hospital Laun- 
dry, Knickerbocker Hotel, Chi- 
cago, Ill. 


December 


1-3 . . Institute for Operating Room Su- 
pervisors, Blackstone Hotel, 
Omaha, Neb. 


2-3... Illinois Hospital 
Hotel Abraham Lincoln, Spring- 
field, Ill. 


Association, 


9-10 . . Institute on Hospital Housekeep- 
ing, Statler Hotel, Los Angeles, 
Calif. 


13-17 . . American Congress on Obstetrics 
and Gynecology, Palmer House, 
Chicago, Ill. 


12-17 . . World Congress on Cardiology 
Scientific Sessions of the Ameri- 
can Heart Association, National 
Guard Armory, Washington, D. 
C. 


13-17 . . Institute on Hospital Law, Knick- 
erbocker Hotel, Chicago, IIl. 


1955 
February 


4-5 .. Midyear AHA Conference, Pal- 
mer House, Chicago, Ill. 


9-11 . . American Protestant Hospital As- 
sociation, Palmer House, Chicago, 
Til. 

March 


28-30 . . New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 
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COLOR TELEVISION camera is used in closed-circuit medical teaching pro- 


grams at the University of Kansas Medical School. 


TV for Surgical Teaching 


By LOUIS M. ROUSSELOT, M.D. 
Director of Surgery 

St. Vincent's Hospital 

™ ST. VINCENT’S GENERAL Hospital, 
New York City, has installed a new 
and progressive aid in the teaching 
of surgery. Three of its major op- 
erating rooms in the new $3,000,000 
John J. Raskob Memorial wing have 
been equipped with color television 
and sound so that surgeons, house 
staff and nurses in the hospital — 
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but outside of the operating rooms 
— can now watch the progress of 
surgical operations on any of nine 
television screens. These screens 
are located in the medical staff con- 
ference room, and in the auditorium 
of the nurses’ residence. 

As shown by the accompanying 
photographs, the television camera 
is installed in a cluster of surgical 
lights directly above each operating 
table and records every detail of the 
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EVERYTHING that transpires under 
surgeon's knife is transmitted through 
remote control off operating room. 


LECTURER at screen explains opera- 


tion to surgical staff and students. 


surgeon’s progress graphically in 
color. Each camera is controlled 
by an operator in a television con- 
trol room adjacent to the operat- 
ing room. 


Many Advantages — The prac- 
tical benefits of such equipment are 
shared alike by medical student and 
professional staff in many depart- 
ments of the hospital. The space 


Continued on page 100 
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SMALL HOSPITALS’ CLINIC 


An ‘hm’ Report on Job Combinations 


starts on page 6 


Here’s how Benny Carlisle, Washington Cty. 


Hospital, Fayetteville, Ark., combines the jobs 


of secretary and inventory clerk 


. . One job combination that is 
well worth consideration is the ad- 
ministrator’s secretary and _ stores 
inventory clerk. Many hospitals of 
a hundred beds or less contend that 
perpetual inventories do not pay 
their way — so I naturally expect 
opposition from this combination of 
jobs. 

First, in a small hospital the ad- 
ministrator is a jack of all trades 
with most of the departments work- 
ing very close to him. Most of the 
information goes directly to him; 
thus he needs as many tools as nec- 


essary to simplify operations and, at 
the same time, be able to see the 
various leaks in his organization. 
The secretarial work on an admin- 
istrator in a small hospital should 
not be over a half time job, even 
taking in consideration the fact that 
she answers the telephone, works 
switchboard, meets the salesmen, 
handles correspondence, etc. The 
rest of her time can be used in keep- 
ing the inventory of all your sup- 
plies. The administrator is usually 
the purchasing agent and it is a 
very convenient arrangement to 


Here’s how J. Vinson Adams, Valley Memorial 


Hospital, Sunnyside, Wash., fills two part-time 


positions 


. . . Two difficult positions to fill 
in the small hospital are those of 
Medical Records Librarian and Or- 
derly, as there is not sufficient need 
to justify full time employment of 
either. 

We solved the orderly problem at 
the Valley Memorial Hospital by 
securing the services of an experi- 
enced janitor and maintenance man 
interested in hospital procedure. He 
has received instructions from mem- 
bers of the medical staff, techni- 
cians, and superintendent of nurs- 
ing. This employee is required to 
wear a white uniform at all times 


and can switch from floor polishing, 
to catheterization, preparing patients 
for surgeyy, or what have you, in a 
matter of minutes. 

This combination man stands on 
call twenty four hours per day, and 


have a person working with you 
that knows the supplies much better 
than you do. 

For internal control this type of 
arrangement would not qualify but 
remember this, you have a much 
better control if you know from day 
to day exactly how many supplies 
are used and which department is 
using them. 

This position is not easily filled. 
You must have a person that is 
neat and attractive with a very 
pleasing personality. She must have 
the ability to get along with sales- 
men, doctors, general public, and, 
most of all her fellow employees. 
The ability to type a perfect letter 
is secondary. This job combination 
requires a person who is accurate in 
the smallest detail. Perpetual in- 
ventories are worthless if you do 
not have them correct. 


is allowed a fixed fee on call backs 
after regular hours. This charge is 
usually passed on to the patient. 

Our librarian is not registered, 
but is well qualified, serving also as 
medical secretary, taking reports 
and letters in shorthand, or from 
recording devices. She also spends 
twenty to thirty per cent of her 
time assisting with certain specific 
duties in the business office. 

These two combinations have 
worked out very satisfactorily in 
our hospital. 


John R. Lally, Athol (Mass.) Memorial Hospital, 
lists eight “split” jobs in his hospital 


. .. In a small hospital proper se- 
lection of a key employee is ex- 
tremely difficult because many 
times the employee will be called 
upon to do jobs other than his 


own, and do them efficiently. Luck 
plays an important part in obtaining 
a versatile, intelligent employee who 
can and will do work other than for 
Continued on page III 




















DISEASES AND OPERATIONS 


STANDARD NOMENCLATURE OF 


Simplified for Your Particular Needs 


® The basic principle of the nomenclature is: every disease is 
the result of a cause acting on an organ of the body 


® Each entity has its own card 


™ THE NUMEROUS REQUESTS from 
clinics, doctors’ offices, hospitals and 
individuals relative to the proper 
method of simplification of the 
Standard Nomenclature of Diseases 
and Operations have prompted the 
authors to release this material 
(abridged) which is a part of the 
revised edition of “The Textbook 
and Guide to the Standard Nomen- 
clature of Diseases and Operations”. 
All rights reserved. 

The Standard Nomenclature code 
may be simplified, expanded or ad- 
justed to meet the needs, but ex- 
treme care must be exercised in 
determining which method is most 
suitable for the particular institu- 
tion, office or clinic. Frequency of 
referral to the diagnostic file and 
the information requested will de- 
termine the method most suitable. 


Card For Each Entity — In the 
complete application of the nomen- 
clature as a disease and operation 
classification, each separate entity 
has its own card. This application 
is the most accurate. By maintain- 
ing an index which carries a specific 
card as identification for every dis- 
ease encountered, the basic princi- 
ple of the nomenclature becomes 
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ADALINE C. HAYDEN, R.R.L. 


* Grouping of the codes saves time, material 


By EDWARD T. THOMPSON, M.D., 
Medical Director, U.S. Public Health Service, and 












Associate Editor, Standard Nomenclature of Diseases 


and Operations, American Medical Association 


evident and reiterates that “every 
disease is the result of a cause act- 
ing on an organ or tissue of the 
body”. The application of the no- 
menclature in this manner im- 
presses the students with its scien- 
tific accuracy, preciseness, detail 
and consistency. This application 
may be used by any size or type 
of hospital but is especially recom- 
mended for teaching hospitals and 
those which do a large amount of 
research for five, ten, fifteen, twenty 
and twenty-five year periods. For 
hospitals which do not need a com- 
plete classification various modifi- 
cations may be employed. Many 
hospitals have found that by simpli- 
fication or grouping of the codes 
time and material were saved and 
the end results were satisfactory. 
Some simplification of the standard 
nomenclature code is recommended 
for small hospitals. Simplification 
of the codes reduces the classifi- 
cation to a less detailed one and 


makes recording easier and less 


time consuming. 


Method ‘A’ of Simplification 
=— Classification and identification 
lend themselves to simplification by 
limitation and reduction to three 





digit general codes. To enhance the 
ease of grouping code numbers the 
editors of the Standard Nomen- 
clature have endeavored as far as 
possible to limit the digit “O” in the 
third position of the topographic 
code to indicate generality. In this 
method of simplification, for ex- 
ample, a card with the general code 
number 200-100 captioned Osteo- 
myelitis, acute of bone, would serve 
to permit recording of all cases of 
acute osteomyelitis regardless of the 
bone affected. As another example 
all closed fractures of bones regard- 
less of the bone involved could be 
recorded on a card coded and cap- 
tioned 200-416 Closed fracture of 
bones. All dislocations of joints 
could be recorded on a card with 
the code and caption 240-406 Dis- 
location of joints. A simple classi- 
fication such as this is recommended 
only for hospitals of ten to fifty beds 
where no research is done and rec- 
ords are seldom used for study and 
where the diagnostic file is used 
primarily to determine the incidence 
of disease. This simple classification 
may serve equally as well clinics, 
group practice units and individual 
doctors’ offices, especially if the 
records are not used for extensive 
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Before grouping, make a thorough study of the 


effects—the advantages and disadvantages 


research or study. 


Method B — Another method for 
simplification could consist of list- 
ing hospital registry numbers under 
specific three digit codes such as 
230-416 Closed fracture of humerus 
or 243-406 Dislocation of elbow 
without consideration of the loca- 
tion of the fracture or dislocation 
within the bone or joint. 


Method C — Some hospitals pre- 
fer listing the hospital registry 
numbers and site under a general 
code. For example 200-416 Closed 
fracture of bones (Specify bone by 
code number in site column). In 
the site column any one of the 
bones may be indicated by using 
the three digit code numbers from 
specific bones listed on pages 9 to 
12 inclusive of the Standard No- 
menclature of Diseases and Oper- 
ations. Grouping under a general 
code is the simplest type. 


Method D — Another type of 
grouping consists of using cards 
coded and captioned for the specific 
three digit topographic codes with 
recording of the extended four and 
five digit codes in the site column. 
For example in the site column of 
the card coded and captioned 230- 
416 Closed fracture of humerus 
(Specify specific part of bone by 
code number in site column) would 
be recorded the fourth and fifth 
digit code numbers of the specific 
bone 230 Humerus. Thus in the site 
column any of the extended code 
numbers listed on page 10 of the 
Standard Nomenclature of Diseases 
and Operations under the topo- 
graphic code number 230 Humerus, 
could be inserted. 

The latter type of grouping is 
recommended for hospitals which 
do research and study of a current 
nature but if research and study 
cover periods of ten, fifteen, twenty 
and twenty-five years, the number 
of cards handled under this group- 
ing method to locate specific ana- 
tomic sites affected by a specific 
etiology could become a very bur- 
densome undertaking. 


Study Before Grouping — The 
decision to utilize any type of sim- 
plification or grouping must be 
based upon a thorough study of 
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the effects of the simplification or 
grouping and the advantages and 
disadvantages. Details must be 
worked out with extreme care prior 
to installation if a chaotic state is to 
be avoided in the indexes. To group 
diagnoses just to save materials, 
space and a few seconds recording 
time without giving consideration to 
utilization of the diagnostic file over 
a period of years may result in false 
economy. 

Grouping in the manner de- 
scribed may be defined as a col- 
lection of numbers having some 
mutual relation or dependence. 


A safe rule to follow relative to 
the application of any of the meth- 
ods outlined is to limit simplification 
and grouping to the general and 
specific three digit codes and to the 
fourth and fifth digit extensions of 
the specific three digit codes in the 
topographic section of the Standard 
Nomenclature. Under no circum- 
stances may incomplete or master 
codes appear in the indexes. All 
such codes must be completed. 
Master codes are used in the Stand- 
ard Nomenclature of Diseases and 
Operations only to save space. 


Go Cautiously — The codification 
of the etiologic category of the 
Standard Nomenclature was also 
designed with simplification in mind 
by using “O” in the third position 
as far as possible to indicate gen- 
erality. Just how extensive etiology 
can be grouped and the disease in- 
dex still remain effective and effi- 
cient is still debatable as it is the 
etiologic code number which identi- 
fies to clinical entity. Some group- 
ing may be possible but great cau- 
tion must be exercised not to de- 
stroy the clinical significance of the 
entry. It is advisable not to group 
any three digit codes. However 
four digit codes could be grouped 
and be recorded under appropriate 
three digit codes in some few in- 
stances. 


For example, etiologic code num- 
bers 4161 to 4167 could be recorded 
under 416. But grouping of the code 
numbers in etiologic category “8” 
would certainly create a chaotic 
state. 


Three Digit Group Cards — Once 
a decision is made to group for 


any particular organ or system, all 
diseases in that section must be 
grouped unless the disease is one 
which occurs frequently, in which 
case the exception must be noted 
on the list and also in the index. 

All numbers (topographic classi- 
fication) not listed are not grouped. 





Code Number Includes the 
from. following 
Topographic topographic 
Classification numbers 
020 Head and face, 
generally —_.. 020 to 02x 


030 Neck, generally - 030 to 032 
033 Thorax, generally 033 to 038 
042 Abdominal wall, 

generally ___. 042 to 04x 
051 Back, generally — 051 to 058 
060 Peritoneum and 

peritoneal cavity, 


generally 060 to 06x 
Exception: 0601 
0602 
080 Upper extremity, 
generally 080 to 08x 
090 Lower extremity, 
generally 090 to 09x 


120 Mucous mem- 

branes, generally 120 to 129 
130 Skin of unspeci- 

fied region ___. 130 to 149 
150 Glands, generally 150 to 159 
160 Hair, generally _. 160 to 16x 
170 Nails, generally -. 170 to 178 
180 Subcutaneous 

areolar tissue, 


generally 180 to 18x 
200 Bones, generally 200 to 23x 
Also 
2x1 and 2x2 


240 Joints, generally 240 to 24x 
250 Cartilages, 

generally _ 250 to 253 
254 Bursas, generally 

and unspecified . 254 to 25x 
260 Ligaments, 


generally ___... 260 to 26x 
270 Muscles, 

generally 270 to 279 
280 Tendons, 

generally ___. 280 to 289 


290 Fascia, generally 

and unspecified . 290 to 299 
310 Nose, generally - 310 to 31x 
320 Accessory sinuses, 


generally _____. 320 to 324 
330 Larynx, 

generally __._.. 330 to 33x 
340 Trachea, 

generally __.. 340 to 34x 


Continued on page 58 
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My Board Member Hears about the Convention 


. .. at least I get quite a bit off my chest 


By HERBERT KRAUSS 

® EVERETT WITTE of the architect’s 
office had told me that now that 
the convention season was on he 
wouldn’t see any more of me until 
fall. Not quite so true. Two days 
at the Tri State, mostly to study 
equipment, and two at the Upper 
Midwest, mostly to listen to speech- 
es, left me some time for the hospi- 
tal, including the planning of color 
schemes for the new corridors 
(with scenic wall paper at the 
nurses’ stations), pursuit of the 
elimination of static from the oper- 
ating rooms, and never being able 
to get Everett on the phone about 
those details of a building pro- 
gram which drag out for months 
and months after the program is 
“finished.” 

“But what do you learn at these 
hospital conventions?” my board 
member asked me. 

“For instance, by listing the ex- 
pense figures for the current month 
on the left hand side of the sheet,” 
I answered, “the account titles (de- 
partments) in the center and the 
“year to date” figures on the right 
hand side you can easily compare 
them month-by-month by punch- 
ing holes in the top edges of the 
sheets and mounting successive re- 
ports on a peg board so that they 
overlap on the side edges evenly.” 

“Or how our salary scales, vaca- 
tion allowances, and so forth, com- 
pare with those in other hospitals 
far and near,” I continued. 

“You can find out how really 
good the food is in your own hos- 
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pital, get acquainted with your col- 
leagues whom you do not get to see 
except at conventions, and... .” 


“Yes, I know, I know . . . the 
contacts. But what is this about 
studying equipment? Don’t you get 
all that literature in the mail?” he 
asked. 


“We do, but I doubt whether you 
would buy a new piece of expen- 
sive equipment in your plant just 
because of the way the stuff looks 
that you get in the mail.” 


“For instance, we constantly get 
complaints about the food. It’s no 
wonder, the kitchen is always left 
to the last in a building program, 
and in our case we’re out of money 
for that department at the moment. 
So our new building is 1954 and 
beautifully efficient, and our kitch- 
en is about 1934 and not so beauti- 
ful or efficient. 


“We need some more hot food 
carts because we have a greater 
number of patients to feed. The 
question is what kind to get, be- 
cause the serving of food to hospital 
patients has been undergoing some 
rapid changes in the last few years. 
We are using decentralized service 
with food cart “A”. Miss Miner and 
I could like to switch to centralized 
service with cart “B”. Cart “B” is 
rather expensive, and we under- 
stand that a similar one, Cart “C” 
is on the market at a lower cost. 
We've made arrangements to study 
it at a hospital 100 miles away as 
soon as they get theirs in, but de- 
liveries are slow.” 


“In Chicago I met our consultant 
and he favors cart “B” and sug- 
gests I get that one. He says that 
he doesn’t care it it costs me $8,000 
or $20,000, if I believe that patients 
should be served hot food hot and 
cold food cold then I should set up 
the system that will do it and give 
them good service.” 

“So at the meetings I talked with 
the salesmen about their food carts, 
took my friends along to the dis- 
plays to get them to explain away 
the shortcomings I saw, if they 
could; asked them what they did.” 

“In Minneapolis I talked with our 
architect about it and he thinks we 
had better go over the kitchen 
plans again, before we build the 
new kitchen, because the plans are 
now four years old, and may be out 
of date. He favors the larger sized 
version of cart “B” and thinks I 
should go with him to visit Lecn 
Pullen’s hospital in Illinois to see 
how well it works there.” 

“Meanwhile the special diet cart 
we have keeps blowing fuses. I’ve 
got to make up my mind which way 
we are going to jump because the 
design of the kitchen depends upon 
it, the quality of the food service 
that the patient gets depends upon 
it, and the whole thing has its eco- 
nomic aspect.” 

“Tell me, Joe, which kind of food 
cart do you think we should get?” 

“Oh, I suppose that you really 
know more about those things than 
I do, Herb,” he remarked. 

“Then I talked with Al Curtis on 


Continued on page 90 
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New Techniques in Individual Infant Care 


BY HARRY M. BERNER* 


™ KEEPING PACE with hospital tech- 
nique and equipment advances dur- 
ing the past decade has been a con- 
tinuing challenge for those who 
must daily select what is good and 
what is right for their particular 
hospital. 


Individual Care — Perhaps the 
most universal and pronounced 
change has been the movement 
away from the common bathing and 
treatment tables. Today, the well 
equipped nursery is the one which 
provides individual care for each 
infant. 





*American Hospital Supply Corp. 
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Bassinets — Primary in this new 
nursery technique is a bassinet and 
bassinet stand which contains all 
the essential facilities for complete 
isolation and care of one infant — 
without removing that infant from 
the bassinet itself. 

Such a bassinet has certain mini- 
mal construction “musts.” For ex- 
ample, there must be adequate stor- 
age space within the bassinet stand 
itself for all oils, unguents and pow- 
ders to be used on the infant occu- 
pant. This means a stand which 
contains a drawer or cabinet space 
engineered and built for maximum 
sanitation maintenance ease. 

Similarly, there must be adequate 
storage space for infant linens. 


Then, there must be adequate 
working space, self-contained with- 
in the bassinet stand, on which the 
baby can be bathed, oiled, changed 
and dressed. While preferences 
may vary, the two units illustrated 
are attractive and wholly functional 
in this direction. 

One item illustrated in each of 
these pictures, and worthy cf em- 
phatic comment, is the plastic bas- 
sinet itself. This recent develop- 
ment has almost completely re- 
placed the old-fashioned strap steel 
basket, common to many nurseries 
during past years, and repeatedly 
proven to be a fertile source of bac- 
terial growth. Generally “spot 
welded,” the metal straps were 
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joined only at _ single, confined 
points. The area immediately sur- 
rounding these points was a crevice 
which could not be reached by a 
brush or cloth. Here, in this dark 
and usually moist area, could be 
found bacteria — harmful bacteria 
— by the millions. 

In contrast, the plastic basket is 
absolutely free of cracks, crevices 
and sharp corners. It can be cleaned 
and sterilized with any of the cold 
solutions. Even Amphyl or Lysol 
have no harmful affect on the plas- 
tic, which retains its sparkling 
beauty and utility indefinitely. It 
should also be noted that infants 
placed in such clear plastic bassinets 
can be easily watched by the nurse 
from any point in the nursery. 


Bedside Care — More and more, 
it is becoming the practice to have 
the mother give “bedside care” to 
her baby. Where such a technique 
has been adopted, it is common 
practice to wheel the bassinet stand 
and basket to the bedside of the 
mother, thus eliminating the neces- 
sity of moving the baby from the 
basket to a common carrier. 
From an economy viewpoint, bas- 
sinet stands need not be chromed 
or made of stainless steel. A baked- 
on paint finish over bonderized or 
phosphoretized metal is lower 
priced and will give service wholly 
comparable to the more expensive 
finishes. Such a construction fea- 
ture is an economy point to be well 
considered when selecting this kind 
of nursery equipment. : 
Resuscitators — Although it is 
still common practice to slap the 
newborn on the buttocks as a stim- 





SMALL METAL CABINET with a 
box-type drawer front, the Tomac 
Infanette. 
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ulus to start breathing, almost no 
well equipped hospital today is 
without an infant resuscitator 
standing by for instant use. 

This resuscitator, applied when 
an infant fails to respond to normal 
stimuli to start breathing, should 
provide forced inhalation of ‘air and 
forced exhalation. In other words, 
the resuscitator should be so de- 
signed that it will apply positive 
pressure directly to the lungs 
through the medium of a face mask 
and then produce a negative pres- 
sure — all with rhythmic intervals 
and within pressure limits accepted 
by medical authorities such as the 
American Medical Association. 


Incubators — Another infant- 
saving equipment development is 
the modern incubator. Primarily 
used for premature infants, the 
right nursery incubator will main- 
tain a temperature at selected lev- 
els between 90 and 100 degrees 
Fahrenheit, this within one-tenth 
of one degree variation from the 
set temperature. In conjunction 
with positive temperature control, 
this same piece of equipment must 
dependably regulate the amount and 
degree of humidity. Of course, such 
an incubator should feature ab- 
solute mechanical dependability as 
well as ease of maintenance factors 
and easily understood operating 
controls. 


Lighting — Germicidal lighting, a 
recent development, has been intro- 
duced and extensively tested for 
hospital nursery use. At the pres- 
ent time, however, there exists rea- 
sonable doubt about the effective- 
ness of such installations. Gener- 


ally, these lights are efficient on 
airborne bacteria only within the 
radius of a few feet. Where at- 
tempts to eliminate bacteria near 
the infant and its bassinette have 
been tried, there existed a danger 
that direct exposure would result 
in ultraviolet burns to the light pro- 
tected infant. 


Formula Rooms — Outside the 
nursery itself, but within the serv- 
ice area of the nursery, there have 
been other technical and equipment 
developments of importance. Out- 
standing has been the wide accep- 
tance of a well equipped formula 
preparation room. Filled with 
highly specialized but not neces- 
sarily expensive equipment de- 
signed to produce formulas that are 
sterile and that will stay sterile 
until used, the current trend is to- 
wards a divided room. Into one- 
half of this space are brought the 
soiled bottles and nipples after 
feeding. Nipples are removed from 
the bottles and the bottles are 
washed thoroughly in a detergent 
solution and rinsed several times. 
In this same section of the room, 
prepared formula is put into the 
bottles. The bottles are then capped 
with sterile nipples and put into a 
“double ended” autoclave operated 
by gas, electricity or direct steam. 

Following the sterilization period, 
the bottles are removed from the 
opposite end of the sterilizer which 
protrudes into the second half or 
“clean” room. As each bottle is 
removed, each nipple is covered 
with a glass, cellophane or paper 
sterile cover designed to fit tight 
enough to assure retention of ster- 
ility. 4 


ISOLATION of infant care, the one positive way of preventing cross infection, 
is achieved with this Infa-Tek Nursery Kit. Is attached either to the Infanette 


stand or to the shelf. 
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Designing and Equipping the Nursery ? 


By R. L. GROSS* 


@ WE HAVE ALL become aware of 
an ever growing trend toward the 
“individual care” technique in the 
nursery, which certainly necessi- 
tates consideration of new equip- 
ment and procedures. Presently, 
most child and maternal welfare 
agencies of state health departments 
are insisting on certain minimum 
standards for the physical layout 
and technique employed in hospital 
nursery care. In this article, we 
will attempt to give the reader rec- 
ommendations for remodeling which 
fall within these boundaries. 


Basic Fundamentals — It is gen- 
erally accepted that epidemics are 
most apt to occur in crowded nur- 
series. Consequently, public health 
agencies recommend a minimum of 
24 square feet of space for each 
bassinet in a general nursery and 
30 square feet in a suspect, pre- 
mature, or isolation nursery. 

In order to prevent cross infec- 
tion from air-borne bacteria, an 
adequate barrier between bassinets 
is recommended, whether this bar- 
rier be elevated sides on a bassinet 
or individual and separate cubicles. 





*Sales Manager, A. S. Aloe Co., St Louis, 
Missouri. 
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The true “individual care” tech- 
nique indicates that complete fa- 
cilities for attending each infant 
should be maintained within the 
individual bassinet; therefore, mul- 
tiple bassinets, central dressing ta- 
bles, etc. are no longer essential. 
Along this same line of reasoning, 
infant conveyors which hold several 
babies for delivery to the mothers’ 
rooms are no longer recommended. 

A lavatory with elbow or knee 
control should be located in each 
nursery, so that the nurse may 
scrub up between caring for each 
infant, thereby eliminating the pos- 
sibility of cross contamination. 

Storage space for a 24-hour sup- 
ply of diapers, bedding and general 
supplies for the care of each in- 
fant should be an integral part of 
each bassinet. Adequate space 
should be provided within the bas- 
sinet to facilitate bathing or oiling 
the infant. A separate dressing 
shelf may be built on to the bas- 
sinet for this purpose if preferred. 


Examination Area — A _ work 
and examination area should be 
made available between each two 
general nurseries. An ante room 
for this same purpose should also 
be immediately adjacent to each 
suspect nursery. Doctors should 
examine infants outside the nursery 





room, in the adjoining examination 
room, and not in the nursery. 

It is an accepted fact that one 
nurse can properly care for no more 
than 12 babies. Therefore, each 
general nursery room should be 
limited to 12 bassinets, including 
incubators. 


Oxygen — Oxygen outlets should 
be provided in each nursery. A 
central oxygen system is preferred; 
however, if this is not feasible, stor- 
age space for cylinders ought to be 
provided in an adjoining room with 
outlets brought through the wall 
to eliminate the necessity of having 
to bring cylinders into the nursery. 


Bassinets —— There are numerous 
styles of bassinets made of many 
different materials, ranging in price 
from $25 to $250 each. In selecting 
the proper bassinet for your tech- 
nique and environment, prime con- 
sideration should be given to these 
factors: that it is constructed of 
durable non-corrosive materials, 
that it provides adequate storage 
space and dressing area, protection 
against cross infection, proper ven- 
tilation features, visibility, mobil- 
ity and attractive appearance. 
Bassinets made of a combination 
of stainless steel and aluminum are 
very popular because of their in- 
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Palamer Hospital, Los Angeles, Calif. courtesy A. S. Aloe Co. 


herent durability and light weight 
features which offer easy mobility 
for transporting the infant to the 
mother’s room, with a maximum 
of convenience. Removing the in- 
fant from the unit takes place only 
once — in the mother’s room. Bas- 
sinets which provide adequate 
space for dressing and treatment of 
the infant, yet accomplish the pur- 
pose without mechanical pull-out 
or pull-up shelves have proved far 
more desirable from a time saving 
and maintenance standpoint. 

You may wish to consider the 
possibility of practicing both “room- 
ing-in” care as well as “in-nursery” 
care and, if you do, it would be 
wise to select a bassinet which 


could be used for both techniques. 
In that case, a bassinet which might 
be considered a “complete nursery” 
in itself would be indicated. This 
type should include the following 
features: 

1. High, full visibility transpar- 
ent sides. 

2. One piece construction for 
ease in transporting to moth- 
er’s room. 

3. Light weight, durable, non- 
corrosive materials. 

4. Large ball bearing casters for 
easy mobility. 

5. Adequate storage space for 24 
hour supply. 


Incubators — A good incubator 
should be equipped with thermo- 


$7! 97° 


static heat control, humidity con- 
trol, oxygen inlet, and an adequate 
opening so that the infant can be 
cared for without removal from the 
unit itself. All wiring and electrical 
parts should be of the type ap- 
proved by Underwriters’ Labora- 
tories, Inc., as “explosion-proof” 
and for use in a hazardous location. 
Explosion-proof incubators are not 
essential for use in the nursery, but 
there is a growing demand for lo- 
cating a unit in the delivery room, 
where explosive anesthetic gases 
are used from time to time. 


Examining Table — A pediatrics 
type table with a built-in scale is 
the most preferred type. This type 
of table allows the pediatrician to 
weigh the infant and examine it on 
one table, eliminating the need for 
a separate scale, an additional table 
to hold it, and'a separate examin- 
ing table. This unit should be pro- 
vided with storage space for sup- 
plies used in the examination, as 
well as a paper roll which affords 
a clean table cover for each exam- 
ination. 


Work Space Equipment — A 
nurses’ desk and chair, with a chart 
rack and holders; a table for the 
hot plate and a small instrument 
sterilizer are, of course, obvious 
necessities. A lavatory with elbow 
or knee control; a sink-in-counter 
with cabinets below and wall cab- 
inets above should be conveniently 
located in the work space between 
nurseries. A refrigerator for stor- 
age of milk formula and _ bottle 
warming facilities should also be 
provided. Small nurses’ desks with 
built-in chart rack are available 
for this area or, if preferred, the 
chart rack may be separate and 
hung on the wall. a 
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This is Positive 


identification 


of the Newborn 


® Easy to learn 
® Takes little time 


® Cost is low 


By MILDRED M. MITCHELL 


Assistant Superintendent 

University of Chicago Clinics 

In Charge of The Chicago Lying-in Hospital 
and Dispensary 


™ TODAY approximately 90 per cent 
of American babies are born in hos- 
pitals. According to statistics pro- 
vided by the Research Department 
of the Welfare Council of Metro- 
politan Chicago* 96 per cent of the 
births in Cook County in 1951 were 
in hospitals and the proportion of 
hospital births has remained vir- 
tually unchanged in recent years. 
In other areas comparable in size to 
Chicago, the figure is even higher — 
New York, for example, 99 per cent 
of the births are in hospitals. 

With increased volume there must 
be increased safeguards. Nowhere 
within the hospital can a real or 
suspected mixup have more disas- 
trous results. The importance of a 
positive identification procedure has 
always been of major concern to the 
Chicago Lying-in Hospital, which 
averages approximately 4,000 births 
each year. It has been the constant 
aim to provide as nearly as possible 
an absolutely safe, sanitary and 





*Statistics, Research Department, 
Welfare Council of Metropolitan 
Chicago, Vol. XXI, No. 2, February 
1954. 
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Patient Identification System courtesy Franklin J. Hollister Co. 


convenient method of assuring the 
mother that there is no danger of 
getting any baby but her own 
throughout her entire stay in the 
hospital and also at the time of dis- 
charge from the hospital. All new 
mothers are quite naturally hyper- 
sensitive concerning all phases of 
their baby’s welfare and care. Their 
individual and collective first query 
is “Is my baby all right?” Their 
next concern is “Is this my baby?” 
For years the Chicago Lying-in 
Hospital used adhesive tape on the 
back of the baby, a water proof fiber 
tag attached to the cord tie, or cord 
clamp, and two pieces of smooth 
finish white tape pre-numbered 
with a stamping machine to corre- 
spond with the number on the fibre 

















tag. One tape was tied on the baby’s 
wrist and the other on the mother’s 
wrist. This was in addition to the 
finger prints of the mother and the 
palm prints of the infant. Although 
this proved to be a satisfactory pro- 
cedure from the standpoint of iden- 
tification, it was cumbersome, time 
consuming and the tape and adhe- 
sive often become soiled. 


Recommendation — The Amer- 
ican Hospital Association late in 
1949 announced the results of a 
study** of the problems of general 
and maternal patient identification. 
In brief, the association recom- 
mended a mother-baby identifica- 
tion system that provides: 

1. Definite correlation of identi- 
fication, mother with baby. 

2. Infant should have duplicate 
items of identification (one to 
be retained for hospital rec- 
ords). 

3. Complete birth information to 
be a part of the identification 
items. 





**PRINCIPLES AND RECOM- 
MENDED PROCEDURE FOR 
IDENTIFICATION OF NEWBORN 
IN HOSPITAL, as approved by the 
Board of Directors of the American 
Hospital Association, December 
1949. 
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4. Identification must be com- 
pleted in the birth room. 

During the past year, the Chicago 
Lying-in Hospital has done inten- 
sive study on a new identification 
system that fully satisfies their rec- 
ommendations. It consists of a soft 
plastic band and an insert card 
which is sealed with a metal clamp. 
The plastic band consists of three 
parts — one for the mother’s wrist 
and two for the baby’s wrists (or 
one wrist and one ankle). The band 
is pre-numbered with identical 
numbers for each part and space is 
left to insert a small card with iden- 
tifying information within the band 
(Illustration No. 1.) before the parts 
are sealed. Since the pre-numbered 
parts all show the same number, 
baby and mother have fully corre- 
lated identification. Nursing per- 
sonnel find this system easy to ap- 
ply and much less work than the 
old procedure. 


The revised procedure of the 
identification as practiced at the 
Chicago Lying-in Hospital is as fol- 
lows: 


Mother — Upon admission to the 
labor room, the mother is instructed 
regarding the reason for identifica- 
tion and the method used. At the 
same time the clerk obtains finger 
prints. These are imprinted on two 
separate sheets of paper, one to be 
kept in the hospital records and the 
other to be given to the mother on 
discharge from the hospital. The 
full name of the patient and her 
husband is checked for proper 
spelling with the chart and with 
the mother herself. Finger and 
thumb prints of the right hand are 
used, being careful to use a rolling 
motion so that identification is 
valid. 

A card for the mother and two 
for the infant are made out at this 
time and placed on the mother’s 
chart. These contain the informa- 
tion indicated on Illustration No. 1. 
At the time of delivery, the in- 
formation on the card which is 
inserted in the band is completed 
and one of the bands applied to the 
mother’s wrist. 


Infant —— The two remaining card 
inserts are placed in the plastic 
bands provided for the baby. One 
is applied to the baby’s wrist and 
the other to the baby’s ankle and 
fastened with the proper tool for 
clamping the band together. After 
the baby is weighed and dressed, 
palm-prints are taken in duplicate 
and are placed alongside the 
mother’s finger prints on two forms 
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(Illustrations No. 2 and 3). If the 
infant is in poor condition and there 
is some reason why it should be 
sent to the nursery speedily, the 
delivery room nurse is still held 
responsible for taking the identifi- 
cation forms to the nursery and 
completing the identification there. 

No other personnel is permitted 
to remove or change the identifica- 
tion bands other the birthroom per- 
sonnel. If for some reason the band 
is cut too short or the baby looses 
considerable weight and the band 
loosens, the birthroom nurse is re- 
sponsible and must be called to re- 
place this identification. The iden- 
tification information is checked 
with the mother and baby records 
before either is removed to the floor 
or nursery. The nurse uses the in- 
formation on the baby band when 
the baby is shown to the father, 
at the same time explaining to him 
the identification form. 


Further Use of The Forms — 
On admission to the nursery, the 
birthroom nurse and the nursery 
nurse check the information on the 
band with the chart and also in- 
spect the genitilia to verify sex. 
The crib card, which is completed 
in the birthroom, is affixed to the 
infant’s crib and checked with the 
identification band. Both the birth- 
room nurse and the nursery nurse 
are held responsible for jointly 
checking the information at the 
time of admission. 


Nursing Period — Babies are 
taken to their mothers in their 
cribs. The nurse, at the time of the 
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Figure 2 


first nursing period, explains how 
the baby will be identified to the 
mother at each nursing period, as 
follows: The mother’s name _ is 
called after checking the card and 
wrist band. The mother is asked 
to respond to her baby’s name by 
repeating her own name, for ex- 
ample, “Boy Doe” — “Mrs. Doe”. 

The mother is made to feel that 
she can be jointly responsible for 
checking her bably each time by 
examining the wrist band. After 
the first nursing period the mother 
need not continue to wear her wrist 
band unless she wishes to do so. 
Most mothers prefer to keep the 
wrist band on. 


Discharge from the Hospital — 
At the time of discharge the baby 
may be dressed by an undergradu- 
ate or attendant but the identifica- 
tion of the baby is checked with the 
mother or the parents, by a gradu- 
ate nurse. Neither the wrist nor 
the ankle band is removed, but the 
mother is instructed to cut them off 
soon after the baby leaves the hos- 
pital because of the increased 
weight gain. 

This method has been found to 
be highly satisfactory in every way. 
It has resulted in assurance of per- 
sonal identification and freedom 
from worry by all concerned. It 
has produced a feeling of real se- 
curity for the patient. 

On the basis of the experience at 
the Chicago Lying-in Hospital it 
is felt that this system can be rec- 
ommended to all maternity units. 
At the present time there is at least 
one firm which is putting the system 
into production for commercial 
sales. 
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THROUGH GLASS windows, into nursery, mothers can watch nurse. 





PROUD PAPAS gaze through nurs- 


ery window at their new infants. 





8 DAYS, a natural atmosphere. 


For the Best in Maternity Care 





PATTERN learned by the mother in 
this plan becomes a habit when she 
takes the baby home. 
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... that's Michael Reese's Rooming-in plan 


By ESTHER DRISCOLL 
Assistant Editor 


™ WHEN MICHAEL REESE Hospital, 
Chicago, decided to install an ex- 
perimental “rooming-in” unit in 
their maternity section they pro- 
ceeded on the theory that only by 
designing it to be as ideal as pos- 
sible in every way could this meth- 
od of maternity care be given a fair 
trial. 

“Tdeal” meant a unit with the 
kind of smooth functioning and ease 
of operation which would result in 
a minimum of inconvenience to 
mothers and attending nurses. Only 
in this way could the “philosophical 
ideal” of emotional and educational 
benefit to both mother and child be 
achieved. 


The First Steps — Accordingly 
meetings were called consisting of 
maternity staff obstetricians, Dr. 
Morris H. Kreeger, executive direc- 
tor of Michael Reese, Miriam 
Blomquist, head of the maternity 


section, and maternity staff nurses, 
for the purpose of working out a 
preliminary plan. From this col- 
lective interchange and pooling of 
ideas a unit resulted that is a mar- 
vel of simplicity, comfort and con- 
venience. More important, how- 
ever, is the philosophical ideal — 
the aura of peacefulness and well- 
being — that this maternity unit 
has captured. The last word in 
scientific hygiene, it is, withal, as 
comfortable and natural as Mother 
Earth. As one hospital spokesman 
put it, “.... patterned after grand- 
ma’s way of home delivery, yet (it) 
retains all the advantages of mod- 
ern hygienic hospital care.” 


The Layout — Physically, the unit 
consists of three adjacent rooms, the 
center room serving as a nursery 
and the two outlying rooms as 
mothers’ rooms. Each of the moth- 
ers’ rooms contains two beds, en- 
abling the unit to accommodate four 
mothers at a time. Pretty drapes, 
upholstered chairs and attractive 


HOSPITAL MANAGEMENT 











—e = —— => 








urs- 








simulated-mahogany steel beds give 
these rooms a cheerful home-like 
look. 

Separating the nursery from the 
mothers’ rooms are glass walls 
through which the rooming-in 
mother may watch everything that 
happens to her baby when he is not 
in her care. 

One of the earliest decisions 
reached by the planning staff was 
to make construction changes wher- 
ever necessary rather than attempt 
to adapt existing facilities to the 
plan. Extensive structural changes, 
however, proved to be unnecessary. 
The biggest single alteration was 
knocking out the existing walls 
between the nursery and mothers’ 
rooms and replacing them with 
glass. 


The bathroom in the nursery was 
easily converted into a doctor’s ex- 
amining room merely by removing 
the lavatory and installing an ex- 
amining table. Since Chicago Board 
of Health regulations prohibit the 
examining physician from entering 
the nursery, a window was built 
into the wall between the examin- 
ing room and the nursery. Through 
this the attending nurse is able to 
pass the baby to the physician, who 
enters the examining room from a 
door which opens off the tiny vesti- 
bule entrance to the nursery. A 
door to close off this vestibule also 
was installed. 

Equipment in the nursery con- 
sists of four bassinets, a storage unit 
and refrigerator and a sink for 
preparation of formulas and water, 
a desk where the nurse may write 
her reports, and two rocking chairs. 


Each bassinet is on wheels so that 
it may be rolled easily to the moth- 
er’s bedside and the upper portion 
slid over the bed. Storage space in 
the base of the bassinet contains all 
the necessary supplies for the 
mother to begin caring for her baby 
— diapers, oil and cotton, dressing 
— so that she can change her baby, 
or feed him, weigh him and bathe 
him. The bassinets are specially 
designed so that the mother may 
care for her child without discom- 
fort while sitting or lying down. 


The Staff — The nursery is manned 
by one nurse (four alternate on 24 
hour duty) whose duty it is to take 
charge of the baby if the mother is 
tired or wishes to sleep undisturbed, 
and, at other times, to help and 
guide mothers in nursing their ba- 
bies. Although each mother assists 
considerably in caring for her child 
the purpose of the plan is not to 
relieve the nursing shortage, and 
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BABY IS PASSED from nursery to 
physicians examining room in_ this 
manner. 


doctors and nurses spend the same 
amount of time here as in the other 
sections of the hospital. Charges 
for the unit are the same as for the 
regular two bed maternity room. 


Baby’s Needs Come First — One 
more step toward proving that effi- 
ciency and naturalness need not be 
sacrificed in the interests of mod- 
ern, scientific hygiene, the chief ad- 
vantages of rooming-in, as pointed 
out by Miss Blomquist, maternity 
section head, are that it permits the 
nursing schedule to fit the baby’s 
needs rather than — as is necessary 
under the central nursery system 
— fitting the baby’s needs to a rigid 
hospital schedule. The baby is fed 
when he is hungry, not merely at 








STORAGE UNIT and refrigerator in 


nursery for preparing formulas and 
water. 


certain specified hours. This en- 
courages breast feeding. The close 
protective association which the 
mother has had for nine months 
with her baby can be more nearly 
maintained — believed by psychol- 
ogists to be emotionally advanta- 
geous to both mother and child. 
Since a nurse is always on hand to 
help or give advice, the mother is 
able to give her baby loving care 
and attention without becoming 
nervous or fatigued, thus encourag- 
ing from the start a peaceful, happy 
relationship. 

For first babies especially, the 
mother gains skill and confidence 
in caring for her baby which en- 
ables her to give him wise, intelli- 
gent care when she takes him home. 
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NOW ! 


Closer Control of Infant Care 





BABY TRAIN at Mound Park Hos- 
pital, St. Petersburg, Fla. saves nurse 
time and expedites feeding time. 
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Modern bassinet courtesy Debs Hospital 
Supplies, inc. 
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EVERY MODERN FACILITY is found 
in the formula room at the Mouna 
Park Hospital. 





Incubator courtesy Continental 
Service, Inc. 


Hospital 


Disposable bassinet 
courtesy Presco Co. 


™@ THE NEWBORN NURSERY in the new 
Mound Park Hospital at St. Peters- 
burg, Fla. carries out a number of 
practical ideas in both construction 
and equipment. Smaller nurseries 
instead of one big room embody one 
of the newer methods of safeguard- 
ing infants against the spread of in- 
fection. Instead of a single viewing 
window, there are several windows 
along the corridor. Draw drapes 
are drawn back during afternoon 
and evening visiting hours, enabling 
relatives and friends to identify the 
babies by a large name card at- 
tached to each bassinet and view 
through the transparent side of the 
bassinet the baby in whom they are 
interested. 


Although visiting in the O.B. de- 
partment is restricted as deemed 
necessary for the welfare of mothers 
and babies, the rules do not prevent 
grandparents and others besides the 
father having a long look at the new 
baby without nurses taking time to 
conduct the exhibition. 

One nursery is used mainly to 
house prematures and equipment 
includes the new type of bassinet- 
incubator which supplies oxygen as 
well as controlled temperature. The 
nurse can give the baby care by 
reaching through specially designed 
openings that fit around the arm 
snugly without disturbing the oxy- 
gen intake or the temperature level. 


The nursery suite also includes 
an isolation unit, examining room 
for the use of attending doctors, an 
exceptionally well planned and well 
equipped formula room, and other 
modern facilities. 


The nursing department at Mound 
Park Hospital has developed an in- 
teresting method to save time of 
nurses and expedite the routine task 
of taking babies to and from the 
mothers’ rooms at feeding time. This 
consists of hooking four bassinets 
together so they can be pushed to 
and from the mother’s room by one 
nurse as shown in the picture. 
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Mechanical umpire calls ‘em “Safe” or “Out” 











Every Cutter Saftitab* Stopper must 
pass the critical pressure test of this 
specially designed, extremely sensi- 
tive electro-mechanical “umpire.” 
And there’s no argument about the 
decision—either the stopper’s safe or 
it’s out—automatically. 

















| 
Of all the “open” stoppers only the Saftitab Stopper 
can be checked for solid stopper safety before it goes 
in the flasks. 
If you use Cutter Saftiflask® Solutions in your hospital 
you know ou have the safety that only a solid stopper 
offers, and your staff has the convenience of the “open” 


stopper. The unique Saftitab Stopper is standard on 
all Cutter Solutions and Blood Bottles. 


*T.M. 
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Get the “inside story’ on the Saftitab Stopper. 
Ask your Cutter representative to show you 
a cutaway of the stopper. 
Or drop us a line and we’ll send you one. 
See for yourself why and how you get “solid stopper 
safety with open stopper convenience.” 


SAFTITAB- STOPPER 
Exclusive on ALL Cutter 


SAFTIFLASK SOLUTIONS 


Saftisystem * 
BLOOD BOTTLES 








For more information, use postcard on page 105. 
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NEW OFFICERS of the Catholic Hospital Association* 


Administrators 





Arestad, F. H., MD—Appointed medical ad- 
ministrator for the Johnstown, Pa. area 
office of the United Mine Workers’ wel- 
fare and retirement fund. 


Babnew, David, Jr.—Appointed administra- 
tor of the North- 
ampton - Acco - 
mack Memorial 
Hospital, Nas- 
sawadox, Va. Mr. 
Babnew received 
his Master's in 
business adminis- 
tration from the 
U. of Pennsylva- 
nia and will have 
his Ph.D., con- 
ferred by the 
same university this June. He is a 
member of the Hospital Association of 
Pennsylvania. 


D. Babnew 


Benner, Clyde—Named administrator of the 
new 50-bed Anson County Hospital at 
Wadesboro, N.C. For the past three 
years he has been assistant administrator 
of the El Paso General Hospital, El Paso, 
Texas. 


Biechler, Elise, |1—see Ragan notice 


Bjork, Victor D.—Named administrator at 
the Flower Hospital, Toledo, Ohio. Mr. 
Bjork, formerly administrator of Hadley 
Memorial Hospital, Hays, Kansas, is re- 


*(left to right) Rt. Rev. Msgr. J. L. Gatton, 
Springfield, Ill., first vice-president; Rt. Rev. 
Msgr. Robert A. Maher, Toledo, Ohio, presi- 
dent-elect; and Very Rev. Msgr. Edmund J. 
Goebel, Milwaukee, Wis., who was installed 
as president of the association. Rt. Rev. Msgr. 
Joseph B. Toomey, Syracuse, N.Y., who was 
elected second vice-president, was not present 
for the. photograph. 
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placed at the Hadley hospital by Austin 
James Evans, 


Carter, Tom E.—see Foster notice 


Dack, James Leland—Named administrator 
of Methodist Hospital, Sioux City, lowa. 
He succeeds Harold K. Wright, who be- 
came a member of the national staff 
of the board of hospitals and homes of 
the Methodist church, Chicago, Ill. 


Dann, William J.—Appointed manager of 
the new 1252 bed VA hospital to be 
opened next fall in NYC. Mr. Dann is 
presently manager of the VA hospital at 
Oakland, Calif. 


Dierks, Adalbert G.—Appointed administra- 
tor of Le Bonheur Children's Hospital, 
Memphis, Tenn., succeeding Mr. Freeman 
E. May, who has resigned. Mr. Dierks 
received his M.H.A. from Washington U., 
St. Louis, Mo. 


Evans, Austin James—see Bjork notice 


Fanguy, Junius J. Sr—Named administrator 
of Stone County 
Hospital, Wig- 
gins, Miss., suc- 
ceeding Reagan 
Long, who re- 
signed to accept 
a similar position 
at the Wilson 
Memorial _Hos- 
pital in Hazel- 
hurst, Miss. Prior 

‘i to his current 
J. J. Fanguy assignment, Mr. 
Fanguy was employed at Sara Mayo Hos- 
nital, New Orleans, La. 
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Foster, David C.—Appointed administrator 
of Stillwater Municipal Hospital, Still- 








water, Okla. He succeeds Tom E. Carter, 
who has been named superintendent of 
all Oklahoma Baptist hospitals. 


Highsmith, Richard—see Norman notice 


Grady, Floyd E—Named administrator of 
the Cozad Community Hospital, Cozad, 
Nebraska. Mr. Grady, president of the 
Nebraska Hospital Association, is a mem- 
ber of the HOSPITAL MANAGEMENT 
National Advisory Committee on Small 
Hospitals. 


Heinlein, Robert E—Named director of 
Overlook Hospital, Summit, N.J. succeed- 
ing Mr. Arthur W. Smith. 


Kimble, Frank E.—Resigned as superintend- 
ent of Wilson Memorial Hospital, Hazle- 
hurst, Miss. He will be succeeded by 
Regan Long, who has been serving as 
director of the Wiagins Stone County 
Hospital, in Miss. 


Kimes, William J., Jr—Named assistant ad- 
ministrator of the South Side Hospital, 
Pittsburgh, Pa. Mr. Kimes was formerly 
assistant director of Montefiore Hospital 
in Pittsburgh. 


Lennon, Joe S.—Resianed as administrator 
and manager of the Richmond County 
Memorial Hospital at Hamlet, N.C., to 
join the staff of the Hamlet Hospital, at 
Hamlet as public relations director. 


long, Reagan—see Fanguy notice 


McCracken, John Wilson—Named adminis- 
trator at Belmont Community Hospital 
(Illinois) succeeding Helen Probandt. 


May, Freeman E.—see Dierks notice 


Moline, Olaf T.—Appointed acting admin- 
istrator of Hinsdale Sanitarium and Hos- 
pital (Illinois) following the resignation 
of Norman Taylor. 


Murphy, William S.—Named administrator 
of Good Samaritan Hospital, Louisville, 
Ky., succeeding Walter B. Phelps. For 
the past five years Mr. Murphy has served 
as administrator of Somerset City Hos- 
pital, Somerset, Ky. 


Norman, Harold—Named administrator of 
Children's Hospital of the East Bay, Oak- 
land, Calif. He succeeds Richard High- 
smith, who has been named executive 
vice-president of the hospital. 


Paul, Elmer W.—see Bjork notice 


Payne, Harry—Started his duties April | as 
administrator of the eastern New Mexico 
Medical Center in Roswell, N.M. Mr. 
Payne has had several years of hospital 
administrative experience. 


Phelps, Walter B.—see Murphy notice 
Probandt, Helen—see McCracken notice 


Ragan, Katherine—Appointed administrator 
of Women and Children's Hospital, Chi- 
cago, Ill., succeeding Elise |. Biechler, 
who resigned earlier this year. 


Continued on page 55 
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Announce Appointments for 1953-54 class in 
Hospital Administration, St. Louis University 


FRONT ROW, LEFT TO RIGHT 

Breitling, D.C., Sister Marie, to Sis- 
ter Mary Helen, D.C., administra- 
tor, St. Paul’s Hospital, Dallas, 
Texas 

Tehan, D.C., Sister DePaul, to Sis- 
ter Mary Elizabeth, D.C., admin- 
istrator, Providence Hospital, De- 
troit, Michigan 

Curry, C.H.M., Sister Mary Pauline, 
to Sister Cyril, S.C., administra- 
tor, Good Samaritan Hospital, 
Dayton, Ohio 

Adams, Mrs. Margaret S., to Bruce 
Dickson, Jr., administrator, Beth- 
any Hospital, Kansas City, Kan- 
sas 

Berry, Charles E., associate direc- 
tor, Department of Hospital Ad- 
ministration, Saint Louis Univer- 
sity 

Carey, O.P., Sister Clement Ray- 
mond, to Sister Loretto Bernard, 
S.C., administrator, St. Vincent’s 
Hospital, New York, New York 

Cushing, C.S.J., Sister Thomas 
Francis, to Sister Bernard Mary, 
S.S.J., administrator, St. Francis 
Hospital, Hartford, Connecticut 


Flaherty, O.S.F., Sister Timothy’ 


Marie, to Sister Loretto Bernard, 
S.C., administrator, St. Vincent’s 
Hospital, New York, New York 

Daly, C.C.V.I., Sister Theresa, to 
Sister Mary Rosalia, R.S.M., ad- 
ministrator, Mercy Hospital, 
Oklahoma City, Oklahoma 

Skowron, C.S.S.F., Sister Mary 
Simonette, to Sister N. Thomas- 
ine, O.S.F., administrator, St. 
Francis Hospital, Pittsburgh, 
Pennsylvania 


BACK ROW, LEFT TO RIGHT 

Steadham, Harold W., to Arthur 
Bailey, administrator of Jeffer- 
son-Hillman Hospital, Birming- 
ham, Alabama 

Simon, Ronald S., to Sister Mary 
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Dorothea, S.S.C., administrator, 
Loretto Hospital, Chicago, Illinois 

Stonage, Fred J., to Lee Cady, M.D., 
Veterans Administration Hospital, 
Houston, Texas 

Wozniak, Paul R., to David Littauer, 
M.D., executive director, Jewish 
Hospital, Saint Louis, Missouri 

Mackey, Joseph B., to J. M. Crews, 
administrator, Methodist Hospital, 
Memphis, Tennessee 

Hofmann, Robert M., to John D. 
Buschemeyer, administrator, Uni- 
versity of Louisville Medical Cen- 
ter, Louisville, Kentucky 

Behrman, Edward A., to Sister M. 
Verenice, $.S.J., administrator, St. 
Joseph’s Hospital, Flint, Michigan 

Ryan, John L., to Sister Mary Vin- 
cent, C.C.V.I1, administrator, 
Spohn Hospital, Corpus Christi, 
Texas 

Malloy, Gerald J., to John C. Mac- 
Kenzie, M.D., administrator, 
Touro Infirmary, New Orleans, 
Louisiana 

Absent — Warner, John B., Jr., to 
David Littauer, M.D., executive 
director, Jewish Hospital, Saint 
Louis, Missouri 





ADMINISTRATORS 


Continued from page 52 


Rand, Charles C., MD—Named superintend- 
ent of the state school for the mentally 
retarded at Grafton, N.D. Mr. Rand's 
name wes inadvertently misspelled in our 
May issue. 


Riggs, Robert—Resigned as administrator 
of Jane Lamb Memorial Hospital, Clinton, 
lowa, to enter fortign missionary service 
with the Methodist Church. He will re- 
main one more year in this country 
studying and training for the assignment 
overseas. 


Simon, William L.—Named administrator of 
East Tennessee Baptist Hospital, Knoxville, 
Tenn. 


Sister Carmelina—Named administrator of 
Providence Hospital, Everett, Wash., suc- 
ceeding Sister Melece. Sister Carmelina 
was formerly director of nurses afi St. 
Peter Hospital, Olympia, Wash. 5 


Sister Melece—see Sister Carmelina notice 


Smith, Arthur W.—Named director of the 
new Macon Hospital (Georgia) which is ex- 
pected to open in January 1956. Director 
of the Overlook Hospital at Summit, N.J., 
since 1947, Smith is a fellow of the 
ACHA, a member of the AHA and 
chairman of its committee on executive 
housekeeping. 


Stone, William, Col—see Wood notice 
Taylor, Norman—See Moline notice 
Tyson, John J., MD—see Woods notice 


Wood, John R., Col—Named commandant 
f o the Army 
Medical Service 
graduate school, 
a component of 
Walter Reed 
Army. medical 
center, Washing- 
ton, D.C. He 
succeeds Col. 
William Stone, 
ae MC USA, who 
has been ap- 
leas pointed director 
of medical education and research for 
the University of Maryland, in charge of 
the school of medicine and University 
Hospital in Baltimore, Md. 





Woods, Clifford C., MD—Named manager 
of the 486-bed VA hospital at Omaha, 
Nebraska. He succeeds Dr. John J. 
Tyson who was appointed manager of the 
VA hospital at Durham, N.C. 


Wren, George R.—Appointed director of 
the Aultman Hos- 
pital Canton, 
Ohio. Mr. Wren 
resigned as su- 
perintendent of 
Methodist Hos- 
pital, Gary, In- 
diana, to accept 
the new position. 
He is a member 
of the AHA, the 
American _ Prot- 
estant Associa- 
tion, the National League for Nursing, 
the Indiana Hospital Association, the 
Methodist Board of Hospitals and Homes, 
and is president of the Northwest Indiana 
Hospital council. Mr. Wren is a nominee 


of the ACHA. 





G. R. Wren 


Wright, Harold K.—see Dack notice 





See Pages 6 and 36 for outstanding 


features on Small Hospital problems 
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Northwestern University Announces 
Appointments To Administrative Residencies 


Malcolm TT. MacEachern, M.D., 
C.M., Professor and Director of the 
Program in Hospital Administra- 
tion, Northwestern University, an- 
nounced the following appointments 
to administrative residencies in 
hospitals for students who have 
completed one year of academic 
work and who plan to qualify for 
Master’s degrees in Hospital Ad- 
ministration in June, 1955: 

Allen, George C., to Clyde L. Reyn- 
olds, executive director, Provi- 
dent Hospital, Chicago, IIl. 

Banish, Charles E., to Dr. Stephan 
Manheimer, director of Mount 
Sinai Hospital, Chicago, IIl. 

Bartlett, Jessie Hargus, to J. M. 
Crews, administrator of The 
Methodist Hospital Memphis, 
Tenn. 

Campbell, Alan B., to Ralph M. 
Hueston, superintendent of Wes- 
ley Memorial Hospital, Chicago, 
Til. 

Capitanelli, Pasqual A., to Dr. 
Thomas F. Barrett, manager, Vet- 
erans Administration Research 
Hospital, Chicago, Ill. 

Djazzar, Dr. Sabih, to Dr. A. C. 
Kerlikowske, director of Univer- 
sity Hospital, Ann Arbor, Mich. 

Docktor, Jack H., to Dr. Pascal 
Lucchesi, executive director of 
The Albert Einstein Medical Cen- 
ter, Philadelphia, Pa. 

Dokken, Kayo R., to Edgar O. 
Mansfield, general superintend- 
ent, The White Cross Hospital, 
Columbus, Ohio 

Donnell, Albert M., to Jack W. 
Shrode, administrator of Wesley 
Hospital, Oklahoma City, Okla. 

Ellis, Mose I., to Dr. Stephan Man- 
heimer, director of Mount Sinai 
Hospital, Chicago, Il. 
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England, Welch, to J. L. MacFar- 
land, administrator of Harrisburg 
— Hospital, Harrisburg, 

a. 

Fowler, Brady K., to Dr. Lloyd 
Florio, director of The Depart- 
ment of Health and Hospitals, 
Denver, Colo. 

France, Newell E., to Alfred E. 
Moffly, administrator of Herrick 
Memorial Hospital, Berkeley, 
Calif. 

Gimenez-Merlo, Maura M., not yet 
assigned 

Grischy, Robert J., to Frank L. Un- 
zicker, director of Memorial Hos- 
pital of Du Page County, Elm- 
hurst, II. 

Hammond, Artee F., to Charles E. 
Burbridge, superintendent of 
Freedmen’s Hospital, Washington, 
DC. 

Hamrick, William D., to Ted Bowen, 
administrator of The Methodist 
Hospital, Houston, Texas 

Henry, James L., to John G. Dud- 
ley, administrator of Memorial 
Hospital, Houston, Texas 

Horne, Maudie L., to Dr. John N. 
Bowden, medical officer in 
Charge of U.S. Public Health 
Service, New Orleans, La. 

James, Robert L., to Orville N. 
Booth, administrator of St. Fran- 
cis Memorial Hospital, San Fran- 
cisco, Calif. 

Johnson, Samuel K., to William P. 
Earngey, Jr., administrator of 
Harris Memorial Hospital, Fort 
Worth, Texas 

Kehoe, Daniel J., to George E. 
Cartmill, Jr., director of The Har- 
per Hospital, Detroit, Mich. 

Lackey, Nolan R., to Crayton E. 
Mann, administrator of Welborn 


Memorial Baptist Hospital, Evans- 
ville, Ind. 

McCarthy, F. Thomas, not yet as- 
signed 

Milton, John E., to Dr. Karl §, 
Klicka, superintendent of Presby- 
terian Hospital, Chicago, II. 

Moore, Robert T., to William S. 
Brines, director of Newton-Wel- 
lesley Hospital, Newton Lower 
Falls, Mass. 

Neumann, Forrest, to superintend- 
ent of The Methodist Hospital, 
Gary, Ind. 

Pound, Donald H., to Glen W. 
Fausey, director of The Edward 
W. Sparrow Hospital, Lansing, 
Mich. 

Rodgers, Joseph C., to Stuart K. 
Hummel, administrator of Colum- 
bia Hospital, Milwaukee, Wis. 

Saphiloff, Andrew W., to John R. 
Gadd, administrator of Vanderbilt 
University Hospital, Nashville, 
Tenn. 

Skogman, Earl G., to Lawrence R. 
Payne, administrator of Medical 
Center Hospital, Tyler, Texas 

Smith, Talmage D., Jr., to Ray 
Woodham, administrator of Pres- 
byterian Hospital Center, Albu- 
querque, New Mexico 

Strawbridge, John E., to Victor D. 
Bjork, administrator of The 
Flower Hospital, Toledo, Ohio 

Sullivan, Mary J., to Helen E. Syl- 
vester, R.N., administrator of Vic- 
tory Memorial Hospital, Wauke- 
gan, Ill. 

Tasaka, Masaichi, to Herbert R. 
Rodde, administrator of Highland 
Park Hospital, Highland Park, 
Ill. 

Tate, Raymond L., to Irene E. 
Oliver, administrator of Magic 
Valley Memorial Hospital, Twin 
Falls, Ida. 

Wisda, John H., to John C. Gett- 
man, administrator of Sandusky 
County Memorial Hospital, Fre- 
mont, Ohio 

Williams, Ernest S., to Elsie R. 
Hlava, administrator of Westlake 
Hospital, Melrose Park, IIl. 

Woods, Gerald D., to S. A. Ruskjer, 
administrator of Waverly Hills 
T-B Sanitarium, Waverly Hills, 
Ky. 


Day Hospital Cuts Costs 

™ TWENTY MENTAL PATIENTS are 
cared for in a Day Hospital at The 
Maudsley Hospital, England, for 
31.7% less than if they occupied 20 
beds, according to Dr. Arthur 
Harris in the April 1954 The Hos- 
pital. Patients arrive at 8:30 a.m. 
and leave at 5:30 p.m. = 
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Dueesented with Pride... 
Four Basic Units for Your Modern Nursery 


Aloe Alumiline Bassinets with the Steeline Pediatric Table make it easier 
to realize the ideal concept of the modern nursery: aseptic design, indi- 
vidual care, safe-guards against cross infection, etc. Invite your Aloe 
representative to show you how to modernize with Aloe units at costs 


far below that for comparable units. 








1. Magee Combination Bassinet and 


Dressing Stand 

Model P9913. Individual care combination unit in- 
cluding bassinet, dressing stand and storage facilities. 
Transparent sides eliminate need for cubicles. Ideal for 
“rooming in” care and isolation. Welded square alu- 
minum tubing. Size, over-all: 30 by 28 by 47 inches. 





2. Ravenswood Bassinet 
Model P9907. Generous space, 1614 by 28°% inches, 
ree complete care of infant inside bassinet. 
elded aluminum frame; transparent Lucite sides. 
Bottom tilts. Size, over-all: 18 by 30 by 38% inches. 
With drawer located on side or end, or without 
drawer. 











3. Cabinet Model Ravenswood Bassinet 


Model P9904. Complete individual care with adequate 
storage space for supplies, blankets, etc. Large com- 
partment accessible from either side through sliding 
transparent Lucite doors. Drawer has ample capacity 
for bottles, etc. Size, over-all, 18 by 30 by 38% inches. 








4. New Steeline Pediatric Table 


Model P8558. Includes built-in tare balance scale, 
measuring rod, foam rubber cushion and electrical 
facilities, built-in paper sheeting roll holder; two 
roomy drawers; large open compartment with shelf. 
Construction features all-welded steel body. 
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AS. ALOK COMPANY 


AND SUBSIDIARIES 
1831 Olive Street + St. Louis 3, Mo. 


LOS ANGELES, SAN FRANCISCO, SEATTLE, MINNEAPOLIS 
KANSAS CITY, NEW ORLEANS, ATLANTA, WASHINGTON, D.C, 
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SIMPLIFIED NOMENCLATURE 


Continued from page 38 


350 Bronchi and 
bronchioles, 


360 
Lung, generally _ 360 to 36x 
361 
370 Pleura, generally 370 to 376 
410 Heart, generally — 410 to 418 
(Exception: 41x 
Coronary 
arteries) 
420 Pericardium, 
generally _.___. 420 to 422 
430 Myocardium, 
generally _ 430 to 438 
440 Conduction 
system, generally 440 to 448 
451 Valves, generally 451 to 455 
460 Arteries, 
generally _______. 460 to 47x 
480 Veins, generally — 480 to 489 
540 Lymphatic chan- 
nels and lymph, 
generally and 
unspecified 
550 Lymph nodes, 
generally and 
unspecified ___. 550 to 559 
620 Salivary glands 
and ducts, 
generally _______. 620 to 624 


.. 540 to 549 


generally — 350 to 35x 


640 Stomach, 
generally 
650 Small intestine, 
generally ____. 
(Exception 
651-951 Duo- 
denal ulcer) 
660 Colon, generally 
(Exception 661 
Appendix, 
diseases of) 
670 Anus, generally 
682 Bile passages, 
generally - 
690 Pancreas, 
generally ___ 
730 Bladder, 
generally ______. 
740 Urethra, 
generally 
810 Thyroid gland, 
generally —____. 
840 Pituitary gland, 
generally ___. 
860 Adrenal glands, 
generally _ 
920 Ventricles, 
generally ___ 
930 Brain, generally _ 
970 Spinal cord, 
generally _______. 
980 Peripheral nerves, 
generally _. 
x30 General neuro- 
muscular mecha- 


nism for binocular 


640 to 64x WAGION Pcs x30 to x39 
x40 Extrinsic muscles 
650 to 658 of eye, generally x40 to x47 
x52 Eyelids —. x52 to x54 
x56 Conjunctiva —_ x56 to x58 
Basic Principles — Regardless of 
the method of application of the no- 
menclature there are essential basic 
670 to 67x principles relative to the nomen- 
clature which must not be violated. 
. 682 to 686 These principles are as follows: 
1. The classification is dual. Dis- 
.. 690 to 69x eases are coded by topography and 
etiology (site and cause) and oper- 
730 to 73x ations are coded by topography and 
procedure. 
740 to 74x 2. Topography deals with ana- 
tomical site and is divided into 11 
810 to 81x Systems. 
3. Etiology deals with cause of 
840 to 845 disease and is divided into 13 Cate- 
gories. 
860 to 86x 4. First position codes are the 
System, Category or Procedure. 
920 to 92x Second position codes are the di- 
930 to 93x visions. Third, fourth and fifth 
position codes are the subdivisions. 
970 to 97x 5. Master codes are control codes 
and must never be changed except 
980 to 989 13 to 14; 46 to 47 and vice versa. 


6. Master codes must always be 
completed where decimals appear 





You can’t duck 


quality, satisfaction and 
low prices when you in- 
sist on the best and get 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 
soon. 


a 


CHICAGO 10 
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in the nomenclature of disease and 
nomenclature of operations. 

7. Incomplete codes or open end 
codes are recognized by the sym- 
bol .. 

8. Master codes are used only to 
save space in the nomenclature. 

9. Incomplete codes are completed 
with either site or region numbers, 
whichever the case may be. 

10. Incomplete codes or open end 
codes must never appear in the dis- 
ease and operation indexes. They 
must always be converted to com- 
plete codes. 

11. Decimal digits follow etiologic 
codes to indicate end processes of 
disease and denote structural and 
functional change. They may be 
used arbitrarily whenever indicated. 

12. The index is always the. first 
approach when looking for a diag- 
nostic code number. 

13. The number in italics in pa- 
rentheses in “The Nomenclature of 
Disease” is the International equiv- 
alent. 

14. The number in parentheses to 
the right of the operation in the 
operation index refers to the pro- 
cedure in the “Nomenclature of 
Operations”. 

15. The number in parentheses to 
the right of the diagnosis in the in- 
dex refers to the etiologic category 
in the “Nomenclature of Diseases” 
where the diagnosis will be found. 

16. Supplementary terms are 
never used as a part of the code 
number. They must never replace 
either etiology or topography. 

17. Supplementary terms are 
never used as diagnosis. If the 
diagnosis cannot be stated use 
Yoo-Yoo Disease Undiagnosed. 
Change as many of the first three 
digits as possible to specify site. 
For example 410-Yoo Undiagnosed 
disease of the heart. 

18. Eponyms are listed alphabeti- 
cally in the Disease and Operation 
indexes. 

19. The letter “y” is used to: 

(1) Indicate the undetermined 
factor in a code 

(2) Indicate a suspected diag- 
nosis when it follows the 
etiologic code 

(3) In the operation section, to 
indicate alternate method 
of approach. 

20. When a disease is due to one 
of several causes the cause must be 
specified by the Physician. 

21. Operations are classified into 
9 Procedures. 

22. With Category 8, decimal dig- 
its follow basic codes. 

23. Basic codes are those found 
on Pages 72 to 78 in the etiologic 
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section of the Nomenclature. 

24. Always check Category 8 to 
determine the basic code before a 
digit is added to indicate the end 
process of a disease. 

25. Metastasis is indicated by .0 

26. Metastatic site is indicated by 
the letter I 

27. Grouping is defined as a col- 
lection of numbers having some 
mutual relation or dependence. 

28. In the maintenance of the 
disease and operation index, cards 
are arranged in strict numeric se- 
quence according to the topographic 


code number. 

29. The smallest numeric possi- 
bility of the etiologic and topo- 
graphic classification is six. The 
greatest 12. If a behavior letter is 
used the largest number is 13 com- 
ponents. 


30. Letters A to I are used with 
the neoplasm codes to indicate be- 
havior of the neoplasm. 

31. The 9 and X Categories are 
the Unknown etiologic categories 
and Y is the Undetermined etiologic 
category. a 











Yo your hands ever 





fool like SANDPAPER? 


Wash your hands as often as you must.. 


. without the 


irritation of chafed and roughened skin when you use 
Germa-Medica Liquid Surgical Soap with Hexachlorophene. 
Its soothing, emollient lather replaces vital skin lubricants and 
helps you avoid that sandpaper feeling. 

Germa-Medica with Hexachlorophene is safe and positive. 
Used daily, its degerming action is continuous. A 3- to 4-minute 


wash reduces bacterial flora well below safe levels... 


lower 


than the conventional 10-minute scrub with germicidal rinse. 

Germa-Medica saves time and money. A trial will prove 
it! Order one gallon of Germa-Medica with Hexachlorophene > 
for a test and we will include a free plastic dispenser. 


Germa-Medica. 


Germa-Medica Liquid Surgical 
ey Soap with Hexachlorophene 
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HUNTINGTON LABORATORIES, INC, 


Huntington, Indiana ° 
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NURSING CARE at Sherman Hospital, Elgin, Ill. is the responsibility of, (| to r) 


— nursing director, assistant director, and teams composed of floor supervisor, 


staff nurse, practical nurse, aide, orderly. 


Let's Be More Realistic 


about Nursing Functions 


ANA Biennial also stresses economic security program 


By FLORENCE SLOWN HYDE 
Hospital Public Relations Counsel 


‘ 


™ WITH THE SLOGAN “calling Amer- 
ican nurses to action,’ the Amer- 
ican Nurses’ Association bienniel 
convention in Chicago, April 26-30, 
highlighted the importance of a 
more realistic conception of nursing 
functions and a wider acceptance of 
the association’s economic security 
program. Many other topics were 
discussed in both program and busi- 
ness sessions but these two subjects 
assumed basic significance not only 
in reports and actions pertaining 
directly to them but in the frequen- 
cy of their mention by many of the 
convention speakers and _ discus- 
sants. 

In her president’s address at the 
opening session of the house of 
delegates, Mrs. Elizabeth K. Porter 
began by urging that nurses must 
understand world conditions. “It is 
impossible,” she said “to carry well 
our share of responsibility for ade- 
quate service in hospitals and 
homes, for joint action with allied 
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professional and lay groups, for re- 
search projects, for Exchange- 
Nurses and Displaced Nurses’ pro- 
grams, and for membership in 
World Health Organization teams, 
unles we understand the conditions 
responsible for man’s present ills 
and his impaired health.” 

“Parallel with this challenge,” she 
continued, “is the call to study anew 
the history of nursing that we may 
accept responsibilities imposed by a 
legacy such as ours in nursing edu- 
cation, nursing experience and 
nursing opportunity; and that, with- 
out making a break with the past, 
we may emerge from past profes- 
sional performance to a broader and 
more efficient service.” 

After calling attention to the fact 
that this convention was the first 
held since the adoption of the new 
structure of the nursing organiza- 
tions, “making it truly a congress 
of nurses,” Mrs. Porter listed the 
timely issues calling for decisions 
as including legislation (federal and 
state), counseling and placement, 
human relations, the economics of 





nursing, functions, standards and 
qualifications of nurses, nursing in 
national defense and international 
nursing. 


ANA Research — Commenting on 
the ANA research program which 
has centered on studies of nursing 
functions, Mrs. Porter said “We 
know that every industry, every 
business, every profession for long 
years has been dependent on re- 
search for better techniques and 
newer developments. Without new 
knowledge there is no progress. . . 
But research has traveled a rocky 
road in our profession. It has suf- 
fered from the preconceived idea 
that nurses must be kept busy about 
routine tasks. 

“Now, however, allied professions 
and laymen are recognizing that 
nursing research is the concern, not 
just of nursing, but of the whole 
social order. Heretofore, our prog- 
ress in nursing has been due in 
large part to unselfish, farseeing 
nurses who contributed freely of 
their time and talent to volunteer 
research. But a profession such as 
ours, touching every phase of life, 
can no longer depend wholly upon 
occasional research or interrupted 
research. Although such research 
will always make a contribution, 
we must have in addition a very 
definite full-time program.” 


Economic Security — Referring 
to the economic security program, 
the ANA president said in part: “I 
should like to headline another 
ANA program which touches every 
group, namely, the economic se- 
curity program. . . The aspirations 
of the nursing profession in all of 
its programs cannot be realized if 
we neglect our most strategic re- 
source — the nurse herself. The 
story of the economic security pro- 
gram is a puzzling chapter in our 
history because the principle of a 
democratic organization, i.e., ‘the 
right of decision belongs to the ma- 
jority’, is so frequently violated. 
Nevertheless, although the story is 
not one of ‘paradise gained,’ only a 
rank pessimist could fail to be im- 
pressed by the difference between 
our situation today and eight years 
ago. There are new issues, new 
needs in this field, and an impera- 
tive call to American nurses to 
carry on.” 

In line with Mrs. Porter’s sugges- 
tions and those submitted in com- 
mittee reports, the house of dele- 
gates approved plans for further 
research in nursing functions and 
voted that every State Nurses’ As- 
sociation be urged to “assume active 
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TODAY WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
-- PROGRESSIVE HOSPITALS EVERYWHERE...USE 
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leadership in the organization of 
local groups for the purpose of im- 
proving their employment condi- 
tions.” 

The resolutions pertaining to the 
economic security program also in- 
structed the “Board of Directors 


of the ANA to develop immediate 


plans for demonstration projects to 
give special assistance to state 
nurses’ associations in developing 
their economic security programs” 
and “develop long range plans for 
the training of personnel to work 
on the ANA end state association 
economic security programs.” 
Previous to the adoption of these 


resolutions the house of delegates 
reiterated the association’s approval 
of the use of collective bargaining 
by nursing groups and voted to 
support desirable labor legislation 
affecting nurses. Among the latter 
measures is repeal of the provision 
in the Taft-Hartley law which ex- 
empts non-profit hospitals. 

The following comment on the 
change sought in the Taft-Hartley 
law was included in an official re- 
lease issued by the ANA press room 
during the convention: 

“No satisfactory reason has ever 
been given why non-profit hospitals 
should be treated differently under 
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Taft-Hartley from all other non- 
profit organizations or from other 
employers. The employes of other 
non-profit institutions and business 
organizations are given the statu- 
tory right to bargain collectively 
with the their employers. 
“Experience under Taft-Hartley 
has shown that many employers of 
nurses use the exemption of non- 
profit hospitals as a pretext for re- 
fusing to recognize and deal with 
the state nurses’ association as the 
duly designated representative of 
the professional nurses in their em- 
ploy. Yet poor working conditions 
and low salaries for nurses in 
non-profit hospitals throughout the 
country make it difficult to recruit 
young women into the profession in 
sufficient numbers, and to maintain 
adequate nursing coverage to give 
the patients in all hospitals the 
quality of care which is needed.” 


Referring to the no-strike policy 
adopted by the nursing profession, 
the same press release stated: “This 
no-strike policy, whose sole purpose 
is the protection of patients, can 
only be effective where the em- 
ployer also takes responsibility and 
enters into negotiations with nurs- 
ing representatives. Where employ- 
ers fail to do this, wildcat strike 
situations can develop.” 

Referring further to the economic 
security program, another release 
issued by the convention press room 
stated that by the close of 1953, 
minimum employment standards 
had been adopted by private duty 
nurses in 43 states; general duty 
nurses in 36 states; public health 
nurses in 27 states; administrative 
nurses in 20 states; institutional 
nursing service administrators in 
five states; educational administra- 
tors, consultants and teachers in 
three states; office nurses in 11 
states; and school nurses in four 
states. 


Salaries —- Minimum standards 
for salaries, hours, and compensa- 
tion for overtime were being met 
by more than half of the employers 
in 1953, it was estimated. A spot 
check of non-federal hospitals in 
the fall of 1953 indicated that 50 
per cent of such hospitals employing 
69 per cent of the general duty 
nurses in this type of hospital were 
on a scheduled work week of 40 
hours or less. The policies of the 
economic security program have 
been adopted by state nurses’ asso- 
ciations in 31 states. One state with 
an active program took a stand on 
dual membership, pointing out that 
when labor unions seek to enter the 
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nursing field or engage in activities 
which are in conflict with the pro- 
gram of the state nurses’ associa- 
tion, the individual nurse cannot 
belong to both. 

Twenty state nurses’ associations 
reported general improvements in 
nurses’ employment conditions in 
1953 throughout the state or in a 
particular area. These improve- 
ments included salary increases, 
shortened hours of work, shift dif- 
ferentials, vacations, overtime pro- 
visions, sick leave, on-call provi- 
sions, length-of-service increments, 
and social security coverage. 


Objectives — Federal legislation, 
other than the repeal of the non- 
profit hospital clause in Taft-Hart- 
ley, which the ANA will seek, in- 
cludes changes in the social security 
law, federal aid to nursing educa- 
tion and granting of commissions to 
men nurses in the armed services. 
Among the changes sought in the 
social security law are a retirement 
age of 60 for women, more adequate 
benefits for all retired workers, in- 
crease in the amount that may be 
earned by beneficiaries without for- 
feiting benefits, and provisions by 
which government employes need 
not lose retirement benefits on 
changing to other employment. 
The resolutions regarding com- 
missions for men nurses in the 
armed services urged local, district 
and state association to contact their 
own senators and representatives 
and to ask hospitals, doctors and 
others to write letters to these law- 
makers on behalf of such legisla- 
tion. With reference to men nurses, 
two developments in the new ANA 
structure are of more than passing 
interest. Men nurses have voted to 
dissolve their own separate section 
and enter into activities of occupa- 
tional groups where they would be 
associated with women nurses hav- 
ing similar professional and eco- 
nomic interests. In line with this 
integration step taken previously, 
the 1954 house of delegates amended 
the ANA by-laws by deleting the 
pronoun “she” and eliminating sen- 
tences listing different membership 
requirements for men and women. 
In striking contrast to these steps 
in behalf of equal rights for men 
nurses, was the action which placed 
the ANA on record as opposed to an 
equal rights for women amendment 
to the federal constitution which 
various women’s groups have been 
sponsoring vigorously for several 
years. This action was the result 
of an extensive study by a special 
committee which reported that 
much of the existing state legislation 
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which protects women would be 
imperiled by adoption of the pro- 
posed amendment. Nurses were 
urged to contact their representa- 
tives and senators to make known 
their opposition to the amendment. 

In the field of state legislation, 
the ANA and its state associations 
will continue to seek more stringent 
regulation of nursing practice and 
educational programs for nursing 
practitioners. In this connection it 
was pointed out that only 15 states 
and territories have mandatory laws 
requiring the licensing of profes- 


sional nurses, while only six states 
have mandatory licensure of prac- 
tical nurses and similar groups. 
Some type of permissive legislation 
licensing practical nurses and other 
sub-professional practitioners has 
been passed by 41 states and four 
territories but seven states and one 
territory have no legal regulation 
of any kind for such nurses. 

The ANA standing committee on 
legislation recommended the push- 
ing of mandatory legislation regu- 
lating the practice of professional 
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TRI-STATERS GRAPPLE WITH PROBLEMS 





Hear How to Cut Costs, Improve Service 


= “DISPENSING with one $200-a- 
month employe will provide $25,000 
for improvements within 10 years,” 
Merton E. Knisely, administrator of 
St. Luke’s Hospital, Milwaukee, 
pointed out during one session of 
the Tri-State Hospital Assembly in 
Chicago, May 3-5. Urging that the 
hospital budget should be set up so 
that facts about costs are revealed 
in every detail, Mr. Knisely said 
that the administrator should be 
able to determine the man hours’ 
work required and the function of 
each department. “Even walking 
costs money and much of it can be 
eliminated by careful study. Pen- 
nies become dollars which can be 
saved through more efficient man- 
agement.” 


How the general principles of 
scientific management can be ap- 
plied by hospital administrators and 
department heads was outlined by 
Walter C. Folley, dean of the school 
of business administration, Wayne 
University, Detroit. “A manager,” 
said Dr. Folley, “is a person who 
gets things done by other people.” 
He urged that the manager should 
determine in turn what is to be 
done, who is to do it, how it is to 
be done, has it been done and what 
was the result. In finding the an- 
swers the manager must depend on 
actual facts. “You don’t trust any- 
body, not even yourself,” the speak- 
er admonished. 


Communication between the man- 
ager and the worker is necessary, 
Dr. Folley said, but pointed out 
that while executives like to write 
directions for workers they also like 
to use long words which often are 
above the grade level of the average 
worker’s understanding. ‘“Manage- 
ment is a continuing task. You must 
often lower standards to get the job 
done, but through systematic tech- 
niques you can bring about im- 
provements,” he said, adding that 
it is often better to let others do 
the job their way rather than lose 
patience with them. He concluded 
with the following advice, “Keep 
your temper. Eliminate swearing 
and slang. Be sure you like your 
work. Help secure your future by 
generosity toward the manual 
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worker. Remember you are an 
executive only when you act like 
one.” 


Examine Purposes — Ray E. 
Brown, administrator, University of 
Chicago Clinics, offered some prac- 
tical suggestions in his discussion of 
the application in hospital operation 
of the techniques of methods engi- 
neering. He urged the importance 
of defining the purpose of each ac- 
tivity and it relation to every other 
activity. “Break down each job in 
detail and determine if each detail 
is necessary. Reconstruct the ac- 
tivity and re-examine its distribu- 
tion. When there is complaint or 
breakdown in service it’s a good 
time to study causes because em- 
ployes are then more willing to ac- 
cept new methods,” said Mr. Brown. 


Dr. Harold M. Coon, superintend- 
ent, University of Wisconsin Hos- 
pitals, Madison: Edmund J. Shea, 
administrator, Indiana University 
Medical Center, Indianapolis; and 
George E. Cartmill, administrator, 
Harper Hospital, Detroit, led the 
discussion which followed the ad- 
dresses. Mr. Shea said that costs 
often can be cut by using less ex- 
pensive materials which serve the 
purpose equally as well. He also 
urged that hospital administrators 
make full use of the faculties of 
universities and colleges in or near 
their communities to keep them- 
selves and their department heads 
informed regarding scientific tech- 
niques of management and human 
relations. 

“Sometimes just knocking a hole 
in the wall will save enough time 
of employes to add up to a sub- 
stantial saving in salaries,’ declared 
George E. Cartmill, director of Har- 
per Hospital, Detroit. “We didn’t 
take time to find out that the regis- 
tered nurse was doing a lot of 
things she shouldn’t do until we 
were forced to get along with 
nurses,” he continued. He then 
cited his hospital’s discovery that 
sending trays up in proper sequence 
as to location of rooms on a floor 
could save much working time in 
serving them to patients. 

“It will not be long until the 


professional medical audit will be 
regarded as important as we now 
regard the professional financial 
audit,” predicted Robert E. Neff, 
who, as one of the discussion lead- 
ers, summarized the excellent ad- 
dresses on the general theme “The 
Hospital Administrator’s Responsi- 
bility for Quality of Medical Care” 
at the Tuesday morning general as- 
sembly. Dr. Charles U. Letourneau 
of the AHA spoke on the role of 
medical staff organization in im- 
proving medical service, and Dr. 
Kenneth Babcock stressed the value 
of the medical audit and the staff 
tissue committee. 


Views on how accreditation con- 
tributes to the improvement of 
medical service were presented by 
three speakers, Dr. Robin C. Buerki, 
executive director, Henry Ford Hos- 
pital, Detroit; Dr. O’Malley, direc- 
tor, Division of Hospital and Insti- 
tutional Services, Indiana State 
Board of Health, and Dr. Jose Gon- 
salez, member of the accreditation 
survey staff. 


Accreditation also was discussed 
at the small hospitals section meet- 
ing on Monday night. Lester C. 
Mortrud, administrator, Ingalls Me- 
morial Hospital, Harvey, IIl., said 
that the hospital board of directors 
must be informed about the things 
that might affect accreditation and 
that there must be an opportunity 
for staff members to sit down with 
the board to discuss problems. 


Staff Organization — How good 
staff organization contributes to 
better patient care was discussed in 
an informative talk by Dr. Millard 
R. Marshall, Gary, Ind. 

Registration at this year’s Tri- 
State Assembly totaled 8200, exclu- 
sive of those who attended the vol- 
unteer section meeting. 

Dr. Malcolm T. MacEachern was 
chairman and moving spirit as in 
past years. He also was the choice 
of the program committee as the 
speaker at the banquet on Tuesday 
night, when he related observations 
during his recent visit to hospitals 
in Australia. s 
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Needle washer-rinser will process 700-1,000 needles an hour .. . 
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CENTRAL SUPPLY 


C. S. R. PROCEDURE MANUAL—PART 6 


Is CS. Standardization a Possibility ? 


By MARY HELEN ANDERSON, R.N. 
Central Supply Supervisor, Grant Hospital, Chicago 


= “THERE ARE three prerequisites of standardization: (1) 
a standard, (2) law and authority, and (3) acceptance,” 
said Margaret K. Schafer, Senior Nurse Officer, Division 
of Hospital Facilities of the U.S. Public Health Service 
at a recent Institute for Central Service Supervisors 
sponsored by the A.H.A. and the N.L.N. She said further, 
“Standards are established by persons in authority or 
experts in the field.” 

Until very recently there have been no movements 
made toward establishing standards in the central serv- 
ice field because there had been little need recognized 
for such standards. Besides, there were practically no 
“experts.” With the increase in number of departments 
in hospitals all over the country, and the increase in the 
number of functions assigned to C.S. departments, the 
need is most apparent for “rules, models and guides 
which can be used as criteria,’ quoting Miss Schafer 
again, to be established. 

A step in this direction was made by the committee on 
Central Service of HOSPITAL MANAGEMENT when they, 
with the editor, conducted a country-wide survey to 
seek for some points of agreement from which to start 
toward standardization. 

The study of the results is quite revealing — and a 
little discouraging. The part of the summary referred 
to here represents 140 hospitals divided into size groups 
as follows: 

I— _ 1-100 beds 
II — 101-300 beds 
III — 300-500 beds 
IV — over 500 beds 

There was a well-distributed sampling of non-profit, 
non-church related, non-profit church related, govern- 
ment and proprietary hospitals. Here are some of the 
areas in which there was a relatively high degree of 
agreement: 

1. The immediate superior of the C.S. supervisor 

— DIRECTOR OF NURSES. 

. Number of professional personal in C.S. — ONE 
. Number of volunteer personnel in C.S..— NONE 
. Amount of research done in C.S. — NONE 

. Interested in a C.S. Manual? — ves, 100% 

. Should C.S. Personnel be identified by “Central 

Service” on the uniform? — No. 

7. Interested in a post-graduate course in Central 

Service? — YES 
8. What method used to educate hospital personnel 
on cost of supplies and equipment? — LECTURES 
9. Who buys supplies for C.S.? — PURCHASING AGENT 
10. Does C.S. supervisor help determine size of 
budget? — no. 


> Om Cw DO 


— or a Pipe Dream? 


11. What method used to deliver supplies? — pDE- 
LIVERY SERVICE 
12. What method is used to control C.S. Dept’s 
supplies and equipment? — REQUISITION 
13. Does C.S. Include pharmacy? — no. 
14. How is check made on effectiveness of steriliza- 
tion? — STERILITY CONTROLS. 
15. What location is ideal for C.S.? — CENTRAL 
There were some questions on which there was a 
fairly even distribution of answers: 
1. Does your department have an in-service training 
program? (numbers indicate percent) 


I II III IV 


YES 20.0 53.6 66.7 64.3 
NO 76.7 39.3 26.7 oot 
NOT STATED oo 7.0 6.6 


2. Does your department keep a perpetual inventory? 
I II III IV 


YES 43.3 42.9 60.0 78.6 
NO 50.0 53.6 40 21.4 
NOT STATED 6.7 3.5 


3. How does your department mark equipment to pre- 
vent loss? 
I II III IV 


PAINT 23.3 64.3 73.0 71.4 
ELECTRIC PENCIL 36.7 66.1 80.0 42.9 
TAPE 20.0 41.1 40.0 143 
OTHER 6.7 21.4 20.0 21.4 
DO NOT MARK 20.0 3.6 TA. 
NOT STATED 10.0 1.8 fk 


What mechanical cleaning devices does your department 
have? 
I II II IV 


SYRINGE CLEANSER 3.3 25.0 60.0 vl 
NEEDLE CLEANSER 16.7 46.4 93.3 42.9 
GLOVE WASHER AND DRYER 13.3 33.9 66.7 80.0 
OTHER 6.7 19.6 26.7 1A 
NONE 60.0 23.2 


In several matters there was one hundred percent 
agreement. For example all of the supervisors ques- 
tioned believe that a manual of operation and procedure 
would be valuable. We hope this won’t be too long in 
materializing. One hundred percent of the hospitals over 
100 beds call the maintenance department when repairs 
of equipment are required. It seems significant that on 
the average only about a third of all the hospitals in the 
group have a program of preventative maintenance. 

The areas in which there was practically no agreement 
would seem to be the ones which could most easily be 
standardized within central service groups. It is under- 
stood that much of the physical set-up and procedures 
having to do therewith cannot practically be standard- 
ized. But, for example the question of the length of 
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time required for sterilization. In the questionnaire al- 
most every possible combination of answers was given. 
Thirty minutes for steam under pressure (150 degrees 
F) seemed to be most popular. The range, however, in- 
cluded everything from ten to sixty minutes with more 
than half of the hospitals reporting a mysterious “other” 
length of time. 

Again, about fifty percent of the hospitals re-sterilize 
muslin wrapped items after two weeks; twenty-five 
percent after one week and twenty-five percent after 
four weeks. As for re-sterilization of paper wrapped 
items—there wase really a variety of answers: 

How much time elapses before resterilization with 
paper wrappers? 


I II III IV 
ONE WEEK 16.7 21.4 40.0 21.4 
TWO WEEKS 33.3 28.6 40.0 28.6 
FOUR WEEKS 10.0 16.1 6.7 14.3 
DO NOT USE 23.3 12.9 6.7 14.3 
DO NOT RESTERILIZE 5.4 
NOT STATED 13.4 10.7 6.6 TA 
OTHER 30 8.9 14.3 


It is almost useless to make any conclusions about 
surgical dressing supplies. The one safe statement to 
make is that central service supervisors (perhaps their 
purchasing agents or doctors) HAVE NO AGREEMENT 
in this subject. Makers of surgical dressings tell us that 
the cost of their products could possible be reduced to 
quite some degree if sizes and shapes and composition 
could be standardized to a greater measure. 

Recognizing that there are some areas which do not 
lend themselves to standardization, we believe that a 
program should be undertaken to benefit all central 
service departments throughout the country. a 
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McKesson’s “Personalized Service 
e e e 
wins this job! 
There’s relief in sight for the hard-pressed hospital pharmacist . . . 
help in the form of the reliable, personalized service rendered by 


McKesson representatives. And here’s how our service makes life 


easier for you! 


@ PERSONAL SERVICE... not only does the McKesson representative 
call on you at regular intervals, but a telephone call to the McKesson 


Division serving you will provide rush shipments in emergencies. 
o 


@ COMPLETE STOCKS... McKesson carries the most complete line of 


pharmaceuticals in the field. 


@ FAST DELIVERY ... there’s a McKesson wholesale division and ware- 


house ideally located to serve you. 


@ LESS DETAIL... when you order through McKesson, you have only 
one invoice, only one shipment to open and check, only one repre- 


sentative to see. 
If a McKesson representative is not calling on you, or if you wish more informa- 


tion, write to McCKESSON & ROBBINS, INCORPORATED, 155 E. 44th St., 
New York 17, N. Y. 


McKESSON & ROBBINS 


Incorporated | 
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READY 
TO SERVE YOU 


For fast delivery, with a minimum 
of detail and a maximum of service, 
get in touch with your nearest 
McKesson Division. 
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TENNESSEE 
Chattanooga 
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TEXAS 
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Houston 
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Spokane 


WEST VIRGINIA 
Huntington 
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HOSPITAL PHARMACY 


THE OUTLOOK IS GOOD FOR 


CONTINUED SUPPLIES OF 


Here is an account of the many services it performs 


® IN THEIR WAR TIME requests for 
medical supplies, British authorities 
rated glycerine as equal in impor- 
tance to surgical instruments. In 
this country, glycerine’s use in hos- 
pitals at that time was sufficiently 
essential, even in the face of severe 
restrictions, to account for an esti- 
mated consumption of three pounds 
per hospital bed annually. 


A spot check among hospitals in 
the New York area recently indi- 
cated that consumption of glycerine 
has doubled in the past ten years 
and that it may now exceed six 
pounds per bed annually. The prin- 
cipal factor responsible for this in- 
crease is the fact that glycerine is 
again available for unrestricted use. 
Thanks to improved manufacturing 
methods and new producers in the 
field, production has expanded, and 
the outlook is bright for continued 
stable supplies. Under these fa- 
vorable circumstances, research has 
developed new uses for glycerine 
that touch nearly every phase of 
hospital procedure. In addition, 
adequate supplies have encouraged 
a return to glycerine in a great 
many applications for which sub- 
stitutes previously had to be used. 


Therapeutic Uses — There is 
scarcely a branch of therapeutics 
in which glycerine does not play a 
part. Its greatest use is in the phar- 
macy where its unique and highly 
adaptable combination of physical 
properties permits its use in many 
varied types of drug products. 
Glycerine has long rated a high 
place among prescription ingredi- 
ents. This fact is illustrated in a 
pharmaceutical survey published in 
1949, in which glycerine rated posi- 
tion number 4 in a list of prescrip- 
tion ingredients arranged according 
to their frequency of use. Of 13,- 
125 representative prescriptions col- 
lected from 220 pharmacies, glycer- 
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Glycerine 


ine was employed 1,100 times. In 
128 instances, it was prescribed as 
such, while in 972 prescriptions it 
was compounded with other thera- 
peutic agents. These data help to 
explain why, in 1950, some 12,000,- 
000 pounds of glycerine went into 
the production of drugs and phar- 
maceuticals. 


Among its major applications 
which are particularly important 
in hospitals is the use of glycerine 
and glycerine-containing prepara- 
tions for treating wounds. A few 
years ago, it was pointed out that 
a solution of equal parts of alcohol 
and glycerine may be used as a 
wet dressing to keep a wound soft, 
maintain drainage, and prevent in- 
fection. It has also been noted that 
dressings soaked with glycerine can 
be changed more easily and with 
less discomfort to the patient. 


With the development of newer 
antibacterial agents, glycerine has 
proved a most useful vehicle for 
many modern chemotherapeutic 
agents and antibiotics. The func- 
tion of glycerine in these wound- 
treating preparations may be sum- 
marized as follows: “A dehydrating 
agent such as glycerine causes a 
flow of lymph to the surface carry- 
ing with it toxic products of infec- 
tion as well as the bacteria. It 
reduces the tissue swelling and 
intra-tissue pressure, thus allowing 
a greater blood supply. There is 
an increase in the determination of 
the system’s antibodies to the in- 
fected part, thus assisting nature to 
overcome the infection. Glycerine, 
besides being hygroscopic in action, 
is definitely antibacterial, and so the 
bacterial discharged into the dress- 
ing become prey to this action” 
(Wood, E. H. Canadian Medical 
Association Journal, 1944). 


These and other properties of 
glycerine contribute to its effective- 
ness as an accessory drainage agent 





in the hospital today 


in a variety of surgical conditions. 
Glycerine, it is said, is particularly 
suitable for use in infected or con- 
taminated abdominal wounds be- 
cause: (a) it reduces toxic absorp- 
tion by inducing profuse drainage 
from the peritoneum, (b) it re- 
moves stagnant fluids and washes 
out wound debris, (c) by limiting 
the extent and shortening the dura- 
tion of infection, it tends to restrict 
the formation of residual adhesions, 
and (d) it inhibits the development 
and diffusion of peritonitis. Sur- 
geons have also pointed out that 
glycerine-soaked drains do not ad- 
here to endothelial tissue, and it 
also avoids the skin maceration and 
superficial infection usually asso- 
ciated with prolonged pus drainage. 


Equipment Maintenance — 
Glycerine contributes in many ways 
to the longer life and improved ef- 
ficiency of surgical instruments. For 
example, it may serve as a useful 
component of instrument-sterilizing 
solutions. One authority has recom- 
mended the use of a preparation 
consisting of 2 per cent compound 
cresol solution and 5 per cent glyc- 
erine in a mixture of equal parts 
of alcohol and water for sterilizing 
instruments. This solution, is said 
to be effective for the purpose with 
all pathogenic bacterial being killed 
in one minute or slightly longer. 
Not only is this mixture less. expen- 
sive than commercial preparations 
used for sterilizing, but it also pre- 
vents rusting. 

A mixture of equal parts of 90 
per cent alcohol and glycerine of 
phenol (16% phenol in glycerine) 
has been recommended for the stor- 
age of hypodermic syringes previ- 
ously sterilized by boiling. When, 
after storage, the syringe is taken 
out of the mixture, the alcohol will 
evaporate quickly, leaving behind 
a thin film of glycerine of phenol 
Continued on page 73 
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GLY CERINE 
Continued from page 70 


which not only keeps the interior 
of the barrel sterile, but prevents 
the piston from sticking. Hundreds 
of injections are said to have been 
given with syringes treated in this 
way without any reaction, and tests 
have shown that the syringe is al- 
ways sterile. 

Cold sterilizing solutions for syr- 
inges and needles based on form- 
aldehyde may also benefit from the 
inclusion of glycerine. For ex- 
ample, the addition of 1.5 per cent 
of glycerine increases the disinfect- 
ing power of either of the following 
solutions: 


I 
FORMALDEHYDE 
SOLUTION ___ 5.0 PER CENT 
ALCOHOL, 70%, 
TO MAKE _.. 100.0 PER CENT 
II 
FORMALDEHYDE 2.5 PER CENT 
PHENOL, 
LIQUEFIED _..._ 0.5” is 
SODIUM 
BIBORATE __. 1 ad i 
DISTILLED WATER, 
TO MAKE __. 100.0 ” fe 


Very often, “frozen” syringes may 
be salvaged with the aid of glyc- 
erine. One leading manufacturer 
of these items advises that stuck 
plungers can usually be released 
by boiling in a solution of 25 per 
cent of glycerine in water. 

Glycerine is also an excellent lu- 
bricant for thermometers, catheters 
and the like. In such applications 
it is superior to oily lubricants in 
many respects and, in addition, is 
readily washed away with water. 
The same lubricating action ac- 
counts for the extensive use of 
glycerine in the formulation of the 
surgical lubricating jellies em- 
ployed in gynecologic, genito-uri- 
nary, rectal and general surgical 
examinations and treatments. 

Various formulas for making such 
lubricants are available. A good 
simple formula for a_ lubricating 
jelly that is used in many hospitals 
calls for the use of: 


PHENOL _.... 4.0 PARTS 
pon Ac... CO” 
TRAGACANTH ____ 30:0° ” 
GLYCERINE 60.0 ” 
ALCOHOL 1200 ” 
WATER, DISTILLED, 

TO MAKE _ 1000.0 ” 


Glycerine and glycerine-contain- 
ing lubricants are especially kind 
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to rubber items such as catheters, 
Miller-Abbott tubes, rubber gloves 
and many others. This was shown 
when V. Aquadro and G. Barbour 
compared the effects of glycerine 
and mineral oil as lubricants for 
rubber catheters. At the end of 37 
boilings after lubrication with min- 
eral oil, the tube was non-resilient 
and no longer usable. In contrast, 
the tube lubricated with glycerine 
and boiled 200 times was firm and 
only slightly lighter in color at the 
end of the test. 


Other Uses — Glycerine contrib- 


utes in many other ways to the 
treatment and care of the hospi- 
talized patient. Sometimes such a 
simple thing as keeping the mouth 
moist may make the difference be- 
tween a comfortable or an irritable 
patient. A cleansing and refreshing 
mouth rinse adds much to the com- 
fort and mental satisfaction of pa- 
tients. Glycerine mouth washes are 
helpful in combatting severe dry- 
ness of the mouth. Experienced 
nurses have long used simple mix- 
tures of glycerine and lemon juice 
to swab or wash out the mouths of 
sick, feverish patients. This effec- 
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Per Gallon $5.00 
Per Quart $1.75 


No. 300 B-P INSTRUMENT CONTAINER 


is suggested for your convenient and effi- 








nace B-P GHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 
the Solution of Choice 
for the Rapid Disinfection of Delicate Instruments 
for WARD ¢ CLINIC ¢ OFFICE 


> Non-corrosive to metallic instruments and keen 
cutting edges. 


Free from unpleasant or irritating odor. 


Non-injurious to skin or tissue. 


Potently effective, even in the presence of soap. 


2 
© 
© Non-toxic, non-staining, and stable. 
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In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 














Staph. aureus 15 min. 2 min. 
E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. 15 sec. 














PARKER, WHITE & HEYL, INC. 


Ask your dealer 








cient use of BARD-PARKER CHLORO- Danbury, Connecticut 
PHENYL. Holds up to 8” instruments. 
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count as much as 95% 
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freshness; 


® Carefully aged, does not irritate tne skin, reduces danger of 
infection; 


© Ideal for hand-washing and shower use; 


© BALMASEPTIC is stable — stores well and without loss of 
clarity, fragrance or dispensing properties. 
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ELECTRIC STERILIZERS... 
. . will provide thermo- 
statically controlled tem- 
peratures to 400° . . . re- 
inforced body with double- 
steel walls and doors . 
easy-loading adjustable 
shelves . . . 3-heat switch 
for fast or slow pre-heating . . . low operating cost. 
Heat penetrates rapidly to destroy bacteria on instruments, 
glassware, needles. Positive sterilization is guaranteed. 
Designed to meet the usual requirements of hospitals, labo- 
ratories and medical depots. Easy to operate — just turn 
the switch and set at the desired heat. Six capacities, 110 
V or 220 V AC, available for quick delivery. 





Ask Your Dealer or Write For BULLETIN NO. 110 


DESPATCH Manufacturers of Ovens For All Purposes 
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326 DESPATCH BLDG. © MINNEAPOLIS 14, MINN. 
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tively cleanses and freshens the 
mouth and sweetens the breath. 














































Glycerine in the form of supposi- 
tories or in enemas is another valu- 
able aid in hospital care. As re- 
marked by Morrissey in the Ameri- 
can Journal of Nursing, (March ’51) 
the glycerine suppository is one of 
the “most reliable medicinal aids” 
in bowel rehabilitation. 

Glycerine is a standard ingredi- 
ent of soothing’ lotions and rubs de- 
signed to give comfort, avoid skin 
irritation and reduce fever of bed- 
ridden patients. An alcohol-saving 
yet efficient back-rubbing lotion, 
used at Johns Hopkins Hospital, 
consists of 60 per cent of U.SP. 
alcohol by volume, a trace of zinc 
phenol sulfonate as an astringent, 
about 2 per cent of glycerine as a 
skin lubricant, 3 per cent of acetone 
to inerease penetration, and a trace 
of a suitable perfuming oil to give 
the alcoholic mixture a_ pleasant 
odor, This mixture is said to be 
effective in preventing skin macera- 
tion and bed sores, and to save both 
the nurse’s time and the patient’s 
temper (16). 

Also recommended is a soothing, 
glycerine-containing back lotion 
based on isopropyl alcohol (17). 
Originally developed at the Univer- 
sity of Michigan Hospital, it con- 
sists of: 


ISOPROPYL 

ALCOHOL __. 25.0 PER CENT 
GLYCERINE ___. 10:0; ” te 
ACETIC ACID, 

aes 2s” 6 | 
WATER, 

TO MAKE __. 100.0 ” ce 


This lotion may be perfumed and 
colored as desired. 


When, as sometimes occurs after 
long confinement in bed, a patient 
suffers from bed sores, the. condi- 
tion may be relieved through the 
uses of glycerine-containing Pectin 
Paste, N.F. or Thin Pectin Paste, 
N.F. These preparations have been 
used with great success in the treat- 
ment of bed sores. 

Of related interest is an improved 
ointment that was devised by G. L. 
Phillips of the University of Michi- 
gan Hospital to control weeping or 
seeping types of dermatitis. This 
consists of: 


GLYCERINE, 

DEHYDRATED _._. 20.0 GM. 
LANOLIN, 

ANHYDROUS, TO 

MAKE __... _...... 100.0 Gm. 


Continued on page 108 
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“uniquely effective 
inhalation therapy 


ALE 


A—Neonatal atelectasis in a premature 
infant. : 

B—Complete expansion of lung after 
use of Alevaire for four days. 





Alevaire, trademark reg. U.S. Pat. Off. 


1 
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WINTHROP 


ugar 


Gfeilive We Laryngitis 


Laryngotracheobronchitis Bronchopneumonia 





Atelectasis Bronchiectasis 
Bronchial asthma 


Life Saving in Neonatal Asphyxia’ 


“ Postoperative pneumonia is almost always neglected ate- 
lectasis and must be treated as such. | have seen it cleared up 
within a few hours when treated correctly. Alevaire is part of 


this treatment.’ 


Alevaire should be administered only by an aerosol nebulizer which 
delivers a fine mist, attached to a suitable ‘air compressor or oxygen 
supply tank. In treating infants and children, the aerosol vapor should 
preferably be delivered from the nebulizer directly into a croup tent 
or incubator, or a special tent may be used. 


Depending upon the output of the nebulizing device 1 bottle (500 cc.) 
is usually sufficient to last from twelve to fourteen hours. 


Supplied in bottles of 500 ce. 


New Yorn 18, N.Y. Winosor, ONT. 


1. Miller, J. B., and Boyer, E. H.: Jour. Pediat., 40:767, June, 1952, 
2. Ravenel, S. F.: J.A.M.A., 151:707, Feb, 28, 1953. 

3. Sadove, M. S.: Meeting of the Champaign County Medical Society, Cham- 
paign, Ill., March 12, 1953. 
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FOOD AND DIETETICS 


How you can prevent 


After-peeling Discoloration 


KARLA LONGREE, Ph.D. 
Director of Research, Department of In- 
stitution Management, New York State Col- 
lege of Home Economics at Cornell Uni- 
versity. 
® DISCOLORATION of machine peeled 
potatoes is a serious problem in in- 
stitution food service. It appears 
on the surface of the potatoes while 
they are held in water before cook- 
ing. It is brought about by bruising 
of the potatoes in the peeler. The 
first sign is a delicate pink which 
turns to red and eventually to 
purplish. When the potatoes are 
cooked, the color changes to various 
hues of brownish grey. 
After-peeling discoloration must 
not be confused with the stem-end 
blackening, also known as after- 
cooking blackening. Stem-end 
blackening is not visible until the 
potatoes have been cooked. The 
discoloration is a bluish rather than 
a brownish grey; it penetrates more 


deeply into the potatoes. At this 
time, no satisfactory control meas- 
ures are known against stem-end 
blackening. 

Studies in this laboratory have 
shown that hand-peeled tubers of 
comparable lots of potatoes did not 
develop the pinks, reds and purples 
while they were held under water. 
It was found that the type of peel- 
ing equipment affects the degree of 
bruising the potatoes get. Besides, 
varieties were found to differ con- 
siderably in their tendency to dis- 
color. The result of the studies will 
be presented in a later publication. 

An important quality factor of 
cooked potatoes is their whiteness 
when they reach the table. One 
of the difficulties confronting the 
kitchen manager is that she cannot 
foresee whether or not a lot of po- 
tatoes purchased in the unpeeled 


state will discolor after peeling. If 


of Potatoes 


it does happen, re-peeling by hand 
may be necessary; or the discolored 
potatoes may be cooked and their 
greyness concealed by browning in 
fat or by adding paprika, parsley, 
sauces or gravies. Last-minute 
remedies are sometimes not pos- 
sible, sometimes unsucessful, and, 
at best, a nuisance. They upset 
kitchen schedules and menu plans; 
they are expensive and constitute 
a waste in food materials and time. 

Although commercially prepeeled 
potatoes have been on the market 
for some time and found their way 
into many institutional kichens, 
they are not yet readily available 
everywhere and at all times. 
Therefore, there seemed to be a 
need for a simple efficient method 
for treating kitchen-peeled potatoes 
against discoloration. The general 
plan was to test in the laboratory 
various chemicals and combinations 


Judgments of Color Values (Hunter) of Surface and 
Acceptability of Cooked Potatoes (Variety Ontario) 


Variables were Method of Peeling and Treatment after Peeling. 
All lots were held under refrigeration following peeling and before cooking.’ 




















M f Divpi a 
a. Dip i Color Values and Acceptablility Rating on Tubers’ 
| No. Composition Min. Reflectance | Redness | Acceptability 
Rd® a® | 
Hand Untreated* 50.91 | —3.49 | acceptable 
| | | 
Machine Untreated* 36.76 —2.29 not acceptable 
Machine | 1 1.0% sodium 
bisulfite /, 43.61 —3.34 acceptable 
2 5% citric 
acid plus 
5% sodium 
bisulfite Y, 44.08 —3.35 acceptable 
3 | Commercial 
brand* 4 36.66 —2.45 not acceptable 
Commercial 
4 brand® 4 32.46 —240 not acceptable 
5 Commercial | 
brand® 4 29.51 | —1.95 | not acceptable 


1. Before being refrigerated the tubers were allowed to stand at room temperature for 30 min. 2. All values rep- 
resent means of three tests. 3. Standard plate: 
given on label: sodium bisulfite, citric acid, ascorbic acid, bicardonate of soda. 6. Ingredients stated as: SO,, citric 
acid, ascorbic acid, bicarbonate of soda. 
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Rd 39.0; a —1.1; b —3.3. 4. Held in tap water. 


5. Ingredients 
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of chemicals for efficacy in prevent- 
ing discoloration of machine-peeled 
potatoes without impairing eating 
quality; to work out a procedure 
for dipping which would be prac- 
tical under conditions of quantity 
food preparation; and to compare 
the most promising treatments with 
some commercial “whiteners” avail- 
able on the market. 

The formulae and_ procedures 
found to be most promising in the 
laboratory were then to be used in 
the Home Economics cafeteria and 
observations made on their efficacy 


and general practicability, under 
conditions of quantity food. prep- 
aration. It was also planned to 
compare the cost of kitchen-treated 
potatoes with commercial prepeeled 
potatoes. 

While the study was underway, 
numerous requests came to this 
office from quantity food service 
establishments for advice and help 
with potato discoloration problems. 
Although all phases of the study 
are not completed as yet, it was 
decided to present some of the re- 
sults on control of discoloration for 
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the benefit of kitchen production 
managers who may be interested, 
Most of the preliminary work js 
therefore omitted in this report. 


Laboratory Studies — In the 
laboratory tests all potatoes used 
were of the variety Ontario. These 
potatoes were chosen because they 
were known to discolor intensely 
when bruised in the peeling proc- 
ess. The idea was to test the effi- 
cacy of the dips under most severe 
conditions. Sound tubers of me- 
dium size were selected, peeled for 
3 minutes in a mechanical peeler, 
eyed and halved. For comparison, 
part of the peeled tubers were left 
untreated; they were held in water 
until cooked. The remainder was 
divided into equal portions and 
treated with the various solutions 
to be tested. The tubers were 
dipped for specified lengths of time, 
drained and then stored without 
water. The top layer of the po- 
tatoes was covered with a cloth 
wrung out in the dipping solution. 


During the period of holding, ob- 
servations were made on the color 
of the tubers. After a_ specified 
length of holding, the potatoes were 
cooked by steaming. A panel of 
judges scored them for color, tex- 
ture, flavor and general accepta- 
bility. 

In some instances, objective color 
determinations were made on the 
surface of the cooked potatoes. The 
instrument used was the Hunter 
Color Difference Meter. With this 
instrument the color of the sample 
is compared with the color of a 
known standard. The instrument 
measures lightness or darkness 
(Rd), redness (a), and yellowness 
(b). Increasing Rd, a and b values 
indicate increasing lightness, red- 
ness and yellowness, respectively. 
Potatoes of desirable color should 
have high reflectance values, and 
low values for red. In the table, 
high minus values for redness (—a) 
indicate better color than the low 
minus values. 


Results — In preliminary studies, 
not reported here, various reducing 
agents made up in different concen- 
trations and allowed to act on the 
tubers for varying lengths of time 
were compared regarding their 
effect on color, texture, flavor and 
general acceptability of the treated 
potatoes. Chemicals tried were: 
sodium bisulfite, sodium metabisul- 
fite, potassium bisulfite, citric acid 
and ascorbic acid. 

Observations were made on the 


Continued on page 82 


HOSPITAL MANAGEMENT 








house (normal or general) diets 


“a = 


JU 








dng Assoq 
-MEIIG — oa[ddeoulg 
ysenbs poyseyy 
syimosigy JOP] 
uo UdyxdIyD peweeiy 


aq paeysnD 

aaipuy AnD Per 
oyeWIO], pue TuOIROR IY 
jeoT J9Ar'] 





aonesajddy 

ysenbg poysey 
yseoy 

uo uayoIyD pewesig 





dng Astoq 
-MBIZG — a[ddeould 
ysenbg peyseW 
syinosigy JOH{ 
uo UdysIyD pawesiy 


pieisng pexeg 
oyewWoOL, 

peureng pue ruore.eW 

yeoT JOAVT 





ad 
A[InD Petar 
oyeWoO,, pure tmoleoe yy 

jyeo’'y JIAVT 


preisng 
JAIpUy 


Suippng yorooss9} Ng 
qnesysanes 

$20}2}0g poeyseyy 
ylog yseoy 


Suippndg Y2309ss9}3Ng 
sang 399g 

$30}38}0q poysey 
quiey peddoyd 


Surppng yo oosi9}jNg 
syoogY pertd 
s90}e}0g poysey, 
doyy) quiey ulo’'y 





UO[IUIII A\ 
sdiu 

“INL MOTEA peyseW 

oyejod pred 
suolug 

— Sinquieyy pelorg 


dsuig addy 
PEIES 

ajddeaurg +eseqqey 
si2 

yoRlg — Mig 19384Q 


ayeg esuods 
aseqqey enurw-/ 
$20}8}0g paweely 
JOAVT squiey peloig 


FIq MBursyy uous] 

pseyy SsEas 

0}e30g pedoljeosy 
aoneg eye L 

—  xoppeH Peed 


S291IS 
asurig YUM o7Tef 
0378}0g PeTlod 
‘SIA YUM MIG [PPA 








yoyunf 

sjo1ieg paieqng 
03e}0g pexeg 
sinquey peloig 


UO[IWA1IFL AA 
sdiu 

“In, MOTPA PIyseN 

oyeog PIA 

Sinquieyy Ppe[loig 


aoneg addy 
saing 2g 
siayoe1D 

IMa3g 193SAQ  paeuler3g 





dsug addy 


PIES 

ajddesurg — eseqqey 
$19 

-yoRig — MaIg JaIshO 


ayeQ esuods 

dang uRIg U9215 

$290}8}0g pawieeid 
peddoyy — 

JOAVYT squiey peloig 





ayeg aesuods 
aseqqey) aynuiw-/ 
sa0jyejog paweealiy 
JOAVT squiey poloig 





sulppnd 
ansunay_ uowdT 
aaing yoeuids 
03e}0q padojeosq 
qooppeH Perea 


Aq MWuileyp_ uouwls’T 

pseyg ssimg 

03e}0g padoj[eosyf 
aoneg 1eyeLy 

— yoppeH PeAed 


aoinf adurig peel 

aang 399g 

07830 prllog 
sojqezasa AQ NOU M 

-[R2A pemaig JopusL 








S99S 
asurig ya o7fef 
03830q Pello”d 
“BIA WWM MIS IPA 


** HINNIG 





oyjaf uoweay ur sounid 
pees essay 93k}}0+) 
SIDS OyVWIOT, Petotg 

$90}8}0g padoljeosy 





oyaf uouley 

assay 99e3}30D 
aoinf oyeWOL 
$903e}0g padojleosq 





oyef uous y ur sounid 
Peleg sseayDd 2383305 
SIS OFBWIOT, Po[lotg 

s20je}0g padoj[eosy 











uo ss3q poweoiD 


Saryood yeeuyeVO 

pees yOLIeY peppe4us 
yseoL 

uo ssaq ~paweety) 


yim 0}2}0g pado[jeosy 


urygnyy Arroqeni[d 
pees 

a1qeyaBIA = PIssoL 
uooeg 


yyM usod padoljeosy 


urgnyy Atsoqen| gg wef 
pees s}inosig 30H 
saryoo) [Bew}eO ajqeyasaA passoL si9 
pees yorreg peppetys UO DEE -yoeia — sajqeyasoA 
sung — SiaulIa Afar = Ut0%) padoj[eosiy yum dnog uaxslyc) 
soyseeg Pes 
sa1yoog iesng yeH 189d aseing yoeurds 
$}011e85 peg aoing ekId asaeya 238330D 
3seoyL asaayd si9yq9e1IQ — 


dnog uax21yQ peuleg 


wiesig 29] 
seag uae‘) 
sa0jejog payseW 
ueyoIyy PIMIG 
goinf O}BUIOL, 





weaig 297 Bue, 
aang Bq 
$90}8}0g paysey 
usdyxoIYD Peas 
aoinf oyeWOL 





wef 

syMosig, JOH 
s19yoVIgQ QW “BIA 

yum dnog waxy) 


sassy Yyseig 
SYIIS 28qQeR}FIA MEY 
asaoy.) pue ruolReoe Wy 


q9y3ng 
-ajddy — peeiqui0) 
pejes wWnig pessoy 
S1IYORID 


-dnog ojewoy, weet) 


azodwoy WHI ped 
peyes 
33a peyood pieH 
pue yoeuidg Mey 
sory ystueds 








HEH wowdy peed 
asooyd pue olese WW 
svinf 31983939 PPTlt4D 


eH Yoeed 

asaayd 32983309 
S$19yIeID 

-dnog o}ewoy weed 





weed 39) 
seag uaelyy 
s90}e}0g + peyseW 
waxy) Peas 
aoinf oyeWO |, 


sariayy Yysetg 
SYONS 91qe}2FeA MEY 
asaoyQ pue iolesRey 





peaiquio,) 

pees wig pessoy 
siayoeID 

-dnog oyeWwoy, weet) 


sang WN ped 

33q pex00D pleH 
S20}eWIOT, PeIUles3yg 

yim ery peeung 





ajodwuog WHIT PeHd 
peyes 
332 payood piey 
pue yoeuidg Mey 
aor ystuedg 





** HONNT 





yseoL 
B33, payquietos 
Sayxe[ gq Uslord 
yoeag Yysesy 


qnuysnog 
uyoliyiad 
som pepueld 





yseoL 
334 poelquieli9g 
yeayM jo wesid 

aoinf sunig 


pesig 2A 
uyoliied 
sont pepuelg 








yseoL 
uoys]ey 
aoinf oyeWo], 


yseoyT, way M PTOUM 
yeay AA jo west) 
azsurlig % 


yseoL 
S334 aynurui-¢ 
YEU PPPPP4US 
eueueg pets 


yseoy, uIsiey 
yeawyeO 
aomnf pepuelg 








yseoL ATA 
uo3s[ey 
dotinf oyeWIOL 





yseoy WIM FIOUM 
yeoyM jo wes) 
aoinf eduelO 


yseoL 
33q oynuIW-¢ 
eulleg 

aoinf ymajedein 


weoL PUM 
yeauye9O 
eoinf pepurg 














yseoL 
B3q pequiesissg yseoy 2A 
uyolt}i2aq yeaulut0,) 
qieqnyy Pees adnojeyued 
yseoy 
B34 peyqures9s yweoL ATA 
uyoliiag yeowul0) 


2omf sduesO 


som ymayodeiny 














** LISVilvsaud 

















ysv yseoL seo] 
331 payquiess yoy, ey ysvoy,| yseoL FeUM PTOUMA B3q aynuru-¢ yseoy, ulsiey 33q pequies9g ysvoy, 2AY H 
sayxez[q usod uyolt}}ad u0}js|e yy yeay AA jo weal) ay PePPIYS [eawjzVO uyolii2q yeawiu10) 
yorad ysot asoinf pepueld aoinf o}yBWOL asurlIg % eueurg pets soinf pepuel_ qieqnyy P22 adnoyjayue) 
g Aqn[{ ‘sanyL ZL Aqn[ ‘PARAM g Atn[{ ‘sony g Atn[{ ‘uoWw py Arn{ ‘uns e Atn[{ 32s z Atnf{ ‘14g 1 Am ‘sang 
snueur jouuosied = d em 
Aya °° snusut UOUL 
siorp yos = S VS6L Al : 
sjetp (jD10ueH 10 [OuLICU) esnNoy = H z 
= 
Gg 4 empermrratr uvovoik seormeeDmgavas é 3; tit ewe Ot) 2 weooe NDOGSBBHANN ‘d ~ = 
ie SBSeesAh Se SFTPSTSSRGESSSHS BSB ss O.c 4 Oa SRRSi rts Fe weor1evoe Hoge to @ & 
SB. SSsegsGs eK ggraeasoeeoass oon fifa SPB ES ey eee see gash SEgseesegge = a 
APE > — iia e) [.3} a) Sa 3 | 2 Ss ae So ° ~~ 2 
. ae % _  . @ a, Ay sred., ., V2Qo.  g = 


























paeysny ynuadeiry 











peo.iqsasury 
$399q = PP29S 


UO]IUIIIIE AA 


aoneg 











diy, 2unig 


Suippng ueipuy 
MEIS 210) 


wedITy 99] 
$}O11BY prs9z1eNnG) 


0yeIOg pyaxeg 


las AIA AA LAP ER Rarer “ 
-_- 
& 
a 
paeisig ynuadesy a) 
sted aones axnjep Ayeg zddy diy, eunig Suippng ueipuy weaig 9] s 
$90}2}0g peysey, peo.iqsasurry uopauriajye Ay Prvisnyg — opjef nay suaairy pees gonqe'T oVeWO]L MEIS 210.) SJOLIVD passdzseNn() a] 
_9oneg $}@agq_ P2dT|S pieyg) sstImg ysenbg saumtung 21q23939A Passo] saojej}0qg uMOIg YSeyT s30}e}0g Ysep 0}e10g ~payeg oO 
poweot) Ao[sted $90}8]0,, poulvasy Suiddoy, S2]POON $90}8}0g 122 so]qey aones < 
YUM jeoyy uowyes [EXA JRoy|s UHosigT YUM Iq Joog iseoy 30g] pue wey padojeosy uoayouN’y payiossy -aBIA YUM MIG Jag assay YUM JIpPWO 5 
Gecnekes eee eww eneececnceccencccccesee 
paejsng ynuadein = a 
aang bad peoiqsasutn orf weaig 97 eIIUeA e 
$903}0}0qg poyseW aang jog sjoordy pa[aeqjaoneg pivisng — oyaf diyM eunig eaINd uvIg UV—2I5 $}011e8D paiaziend < 
aones 038}0q poweai5 daINg URIg Ud2INH aaINng eIqg aonesaiddy aomf oyewoy 0}8}0qg poysey 0}e8}0g poxeg & 
peweay uleld peddoyy — $2038} sa]poon aang 399g ysBoy, uo sdiy S21qe3a39A yNoYyWM aonesg b> 9] A 
YM jJRo7yT uowyes Sea [RIA payeg -Oq pue jaogq pa[log|paddoyd — yseoy 30g $20}8}0q pedoljeosq snsdeiedsy pawesisy jeeg SBuimajg s9puay es9904) YUM JI[LPWCO a n 
Bes Ties Uae eh —_ 
stad 
$90}B)}0g peyseW 
agonesg 


0}vjOg pawesiy 
Suissaiq) YM 
SyivazyT [BAA payeg 


pseyD) ssimg 
Buiddoy, 


WNIT YUM Bq Jog 


pleisig — oaf yng 
ysenbg sawing 
S2[POON 

ysBPOY 30g 


axnpp Ayeg addy 
suaaisy 

a[qeyasaA PessoL 
$90}8}0g 


pue wey padoyjeosy 


peres evonqayy oyewoy 
seo] 
uo snSeiedsy paweesy 


s20}F10g payseW 
Sa]qeyasaA 
YUM MIG joog 


aones 


asaay) YUM aPC) 





Satbyoo") Sassejoy 
pees wnig 

assay. pue 
owwo J, 


diy woudy 
ABPaAM 90n}}e"7 


ayeg dng 
Peles 
uIsiey ‘yo1IReD 
faseqqey) peppesys 
uoseg pue 





ym nyysedsg sung —— S19Uula A oyewoy, padorjeosy 
S2Ty0OD sasse[OW diyM ody ayeg dno 


}I®H 1k9q 
s9o}ewWwO] pourens 
yum nyeyseds 


aaing yoeurds 
yseOL, 
uo ss3q powesaig 


aoneg addy 
sao}ewoy 
P2UIBNS YUM sy 











ayeg dng 


sayoeag Yseiq Pads 
yom 
-pueg Jaying Inueag 


S1OYIRAD 
— Japmoy) o7}0g 


Salieg Ysa 

yuM asuep ouelg 

s]oOy weyesy 
S1dyoORIg 

— dnog vag Hids 


ayxeQ rzR]Oo0YyD 

yoeurdg 

$90}810g WAMG 
seas addy pezely 

YUM wey paxeg 


dng wnig yseig 
Sead 

SAYStay 
— peleg 07e10g 
S33q paynis 





Seyseeg pama3g pes 
339 pax00g piey 
s$19y981Q — JOP 

-MOUD) 038}0g pouTeis 


asueyw ouelg 

asaayD 2323309 
s1ayoe1gQ — dnog 

BIq WIdg peureis 


axed e[0904) 
aeINq Yyoeulds 
0}8}0q 3329MG 
ened jog pellorg 





eH 1e38q 

ysetOl — 33q payoeog 
siayoeIQ) — 

dnog o}ewoy weaig 


saryoo) sang jnuesg 
pees wnig 
S1ayoRdy 

— Jopmoy.) wed 


SalyooD) 1933ng ynueIg 
aaing weg 

s1949819) — J9p 
-MOY4D WeID pourens 





— SS 


** HONNT 

































































diy Ay woudy pees Sayoeag YS PPS Saliiag Yyse1y aye) aepoooyy dny wna yseig 
Satyoor) sossejoyy oSpPaM aonyey] uIsiey youre) Yor yA asuey ouelg yorutdg sead $91,007) Jayngy ynueagd 
pt eS IIAV'T JIN aones ‘aseqqr.) peppetys “pues Joying pnHuesd SION UIBYPRIS) $90}B10g JAAMG SaYystey pees . WHA 
esoot’ )y pue Asoo) Yam yseoy, uooe SL VIeI- y SAaYIeI) SAIS ajddy poeze[sy — peles 07810 d s1ayIes- ) 
OPBUWIOT, YM yoysedg uo sSSy petAaq@fpuv oyewoy padoyeosy — Japmoyy 0}810g — dnog vaq wids YUM wey paexeg sa3q paynis — Japmoyy) wed 
qSBO], 3SeO | SEO] 
FAq peg] weoy yeayM payers BAq peyquiesss JSBOT, AYA FOU yseOL S34 patiy yseO], ISBOT, WayAA FOUN 
euLey [eaujeO uyoliyiad BOY AA JO weaiy uojs|[ey |eauus0) [Bawyeg euliey ow 
aoinf papuearg aomf oyeWO] ynayadeiry % aoinf aszurig evInf paepualg aonesaiddy SUISIeY PaMais aonf asueig mW 
* yseoy seo] yseoy Mal 
33 o}nulw-¢ weOL ATW S3q pelquei9g SPOT WIM FOUM wseOL ALW 33q oe nuru-¢ yseoy ySBPOT 2B9UM FIOUM a 
Bulle y [eaw}eO uyoliz39q WBaUM JO wieaiy uoys[ey yeawus0y [eauneO euleg 
aonf pepuslg aoInf oOyeWIOL aon pli aoinf aduei9 aomnf pepuslg aonesaiddy aomnf yimajyedein aoinf adueio A 
Seer ee eeeseeeeee eee eneaae beweeene eeecarioee Serer haere Se eee rere weeeeneeeseivweee ry 
ystoO SPO] yseo] . 
BIW Anuru-¢g} psec WBIY AM payoesy B33q parqure19g SPOT WAYAK PLOUAA yseo] S34 2inuru-¢ yseo], ysVOT Jay AA FLOUM 
eulie y ]eauneGg uyolnied Way M JO weary) uojys [ey ]BawUuso0+) ]eauyeO euliey 
aomf pepualg aoinf oyeWO] ynajadviry % aoinf aZureig aomnf papuelg aoneg ajddy SuIsley pamaig aomnf azurig 
91 Arn{ st Amn{ ‘sang, pr Am{ ‘poem er Amf{ ‘sony, zt Aim{ ‘uom = ft Amf ‘ung = o7 Ain[{ 4s 6 Arn{ 
snuoul jeuuosied — g 


S}eIp yos 


S}aIp ([D19ueH 10 [DUIIOU) esnoYy 


=§¢ 
H 


VS6ET An 





snueut ATy}UOUT 





eas 
arapenut Custard 


i 









2NT 














AMAZING 
COFFEE DISCOVERY 


Now Packed for Quantity Brewing! 
— gail 
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wa SIZE 
SS] HOTEL & RESTAURANT PACK 


Instant 
MAXWELL 
. HOUSE 
onrves Mol da 43 


Corte 


HOTEL & RESTAURANT PACK 


GENPRAL FOODS COR? aBORESS. KEW TORR iy HY 





Not a powder! Not a grind! But millions of 
tiny ‘“FLAVOR BUDS” of real coffee...ready to burst 
instantly into that famous Good-to-the-Last-Drop flavor! 





Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 


all these advantages: e No more “staling” problems—saves storage space! 
e 10% greater yield per pound-equivalent pack! e No more coffee grounds—makes cleaning a cinch! 
e Cuts brewing time and labor costs 75%! e No more urn bags, upper bowls, rings or filters! 


e Any worker, trained or not, can brew it perfectly! @ Can be brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 


JUNE, 1954 For more information, use postcard on page 105. 81 





POTATO DISCOLORATION 
Continued from page 78 


treated tubers after holding them 
in a refrigerator for 24 hours. If 
any surface discoloration was no- 
ticeable after this holding period, 
the dip was ruled out as unsatisfac- 
tory. Also ruled out were dips 
which required that the tubers be 
dipped for longer than 30 seconds; 
dips which, in concentrations that 
proved effective regarding color, 
impaired flavor unduly; and dips 
which were high in cost. 


The dip which was most satisfac- 
tory was a 1% soluton of sodium 
bisulfite. This dip (#1) was com- 
pared with a solution which is 
largely used in the treatment of 
commercially prepeeled potatoes 
containing .5% citric acid plus .5% 
sodium bisulfite (#2). A dipping 
time of 30 seconds was used, as 
recommended for this mixture. Also 
included in the test were three 
commercial brands of potato dip 
(#3, 4, 5) which were available on 
the market at the time the study 
was made. Two of these (#3 and 





FAST TOAST SERVICE IS EASY 


wins SAVOLY 


YOU'RE ALWAYS SURE of faster service with a Savory. 
Because Savory keeps pace with your needs, you are never 
bogged down by slow toasting—it keeps toast service ahead 
The continuously moving conveyor makes 
the toaster easy to load—and it unloads itself automatically. 
There’s no waiting, no confusion, no toast bottlenecks, no 
matter how heavy your demand. 


of toast demands. 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 34 of a cent per hour. 
connected load and comparably low operating costs. 


“Ask your gas company for Proof for Profits through the use 


of modern equipment.” 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, N. J. 


Sold by Leading Dealers Everywhere 





All-electric units have low 





82 For more information, use postcard on page 105. 


#4) contained, according to the la- 
bel, sodium bisulfite, citric acid, as- 
corbic acid and sodium bicarbonate, 
proportion not stated. For the 
third (#5) the active ingredients 
were stated on the label es sulfur 
dioxide, ascorbic acid, citric acid 
and sodium bicarbonate. Dipping 
times were those recommended on 
the respective labels. Hand peeled 
and undipped machine peeled po- 
tatoes of same variety, same lot as 
the treated, were used as controls: 
The results on color determinations 
on the Hunter Color Difference 
Meter and the judges’ opinion are 
presented in the table. 


Cost — A cost study was made on 
the basis of 1500 lbs. A.P. potatoes. 
The study was spread over a period 
of three winter months. A record 
was kept of the cost of the potatoes 
and the time spend by two workers 
to handle, peel, trim and dip them. 
A solution of 1% sodium bisulfite 
was used for a dip. Needless to say, 
the cost would vary with initial cost 
of potatoes, peeling loss, wages paid 
and cost of chemical. 


100 LBs. EP. $ 3.22 
LABOR 2.61 
SODIUM BISULFITE 07 
TOTAL COST FOR 100 LBs. 

OF DIPPED POTATOES Av. $ 5.90 
AT THE TIME OF THE STUDY 

THE COST FoR 100 LBs. 

OF PREPEELED POTA- 

TOES WAS AV. $17.83 


Procedure developed for using a 
1% solution of sodium bisulfite. 

Note: All equipment used for 
dipping should be of stainless steel. 


1. To make up solution, use 2 table- 
spoons of sodium bisulfite per 
gal. of water. Allow to dissolve. 


2. Peel load of potatoes; trim and 
eye as quickly as possible to 
prevent discoloration before dip- 
ping. 

3. Immerse potatoes in_ solution; 
agitate slightly; allow to remain 
for 30 seconds. 


4. Drain; transfer to storage con- 
tainer; do not add water. 


5. Renew solution after 100 lbs. of 
potatoes per gal. of solution have 
been dipped. 


6. Cover dipped tubers with a cloth 
wrung out in the dipping solu- 
tion. 


7. For overnight holding, cover 
container tightly with a lid to 
prevent dehydration; store in a 
refrigerator. 


8. Do not keep solution overnight; 
prepare fresh each day. g 
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Assembly line ¥ 


Tray preparation | 
and Inspection 
plus 

Automatic 
Tray delivery 
to all floors 





OLSON Subveyor SYSTEM 


Saves time—systematizes feeding— 
gets food to patients while hot and 
appetizing from one kitchen to any 
number of floors. 

Saves space. Reduces handling 
labor. Avoids floor traffic and noise. 
Used by modern hospitals from 
coast to coast. Send for Booklet. 


Economical Hondling 
of FOOD 


and DISHES 


4 ‘ 
{ 
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OLSON CONVEYORS 
Since 1900 
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mm 2422 Bloomingdale Ave.—Chicago 47, Iil. 





VENTILATED COMFORT 


Let the surgically, clean look of this colorful, modern furni- 
ture grace your rooms and waiting areas, at amazingly low 
cost. 

Unmatched Comfort—Resiliant, plastic webbing gives cush- 
ioned support, without springs or padding. 

Life time Quality—Everlasting tubular steel frames, webbed 
in wear-proof plastic, choice of 10 colors. 

Lower Maintenance—Scuff-proof Chrome or 
Lacquer finishes, with washable, removable webbing. 


chip-proof 


Accessory pieces to complement the group. 


Ask your Dealer or write for information 


PRECISION MANUFACTURING CO. a. 
831 Chicago Avenue, Evanston, Ill. Davis 8-6892 

















For “Modified Diets’ or Regular Feeding 


bie can prepare your patients’ meals with more efficiency and 
less cost. That important expense may be cut considerably 
without impairing calorie-content. The preparation and serving 
of foods may be handled quicker, more thoroughly and with less 
lost motion by using DON— 


EQUIPMENT © FURNISHINGS © SUPPLIES 


Even a general or “special diet” ‘kitchen may be obsolete or 
antiquated and may need modernizing. Dish washers, food mix- 
ers, apple parers, potato peelers, food carts and other equipment 
will save time. These and others of the 50,000 items you may 
need are sold by DON. Every item sold on a guarantee of satis- 
faction or money back. 
Write Dept. 21 for a DON salesman fo call 
— or in Chicago phone CAlumet 5-1300. 


EpwARD DON «4 company 


Miami 32 CHICAGO 16 


Minneapolis 1 











Loebl, Schl &B tt, Architects 









modern 
as tomorrow— 


with kitchens by 


Chicago’s beautiful, new Weiss Memorial 
Hospital reflects fine hospital care in every way, 
inside and out. Its high level of efficiency is fully 
evident in its kitchens—kitchens by PIX. Here 
expert preparation of good, nourishing food is 
made easy and quick through proper planning 
and equipment. 


Equipment by PIX has become almost a 
tradition in fine hospital kitchens. For your own 
food service facilities—you can’t do better 
ite be, x — 
THESE FOUR AFFILIATED FIRMS OFFER COMPLETE SERVICE [i } 





NATHAN StTraus-DuPARQquet.. 


NEW YORK 


aLBERT PICK CO.1Nc 


EAST 17th STREET 2159 W PERSHING R CHICAGO 


THE MAXWELL CO. ING 


FLORIDA 


JONES, MeDUFFER & STRATTON CORP 


BOSTON 1035 NO MIAMI AVENUE MIAMI 


ry MMONWEALTH AVENUE 











JUNE, 1954 


For more information, use postcard on page 105. 85 











ACCOUNTING — RECORD KEEPING | 


To reduce costs 


Look for the Token Savings 


To control abuses, you must know about them, so make periodic inspections 


By ELTON A. REESE* 


Administrator, 
Alamosa Community Hospital 
Alamosa, Colorado 


® EVEN THOUGH the problem of re- 
ducing cost of patient care in hos- 
pitals has been with us a long time, 
I am sure no one is able to give one 
particular formula which, if used, 
would create savings of hundreds 
and thousands of dollars. 

The cutting cost problem is just 
as complicated and detailed as is the 
general problem of hospital admin- 
istration. Rather than present one 
or more definite ideas of cutting 
costs, I would like to present a pos- 
sible solution to some problems as 
they relate to the hospital adminis- 
trator and the superintendent of 
of nurses. 

To cut hospital costs I would sug- 
gest that you, the administrator, and 
your superintendent of nurses look 
for the token savings rather than 
the thousand dollar items since I 
am sure that you have already 
stopped the large leaks. In a small 
hospital particularly, it is impossible 
to employ all the personnel needed 
for good control. This means that 
the administrator will need to take 
much of this responsibility on him- 
self. 


Details count — The superintend- 
ent of nurses in your hospital must 
be well trained to carry out her 
many duties. But you must make 
provision so that she is trained and 
has sufficient time to look for de- 
tailed items in the everyday opera- 
tion of the hospital which cause loss 
and increase the cost of operation. 
You must be able to work together 
with the superintendent of nurses 
and see eye to eye in this matter. 
No matter what the administrator 
does to correct abuses resulting in 





*From an address read April 30, 1954 at 
the Mid-West Hospital Association Con- 
vention, Kansas City, Mo. 


increased cost, he can accomplish 
very little without the direct help 
of the superintendent of nurses who 
is better able to control the person- 
nel. If a great deal of dissatisfac- 
tion is present you may even find 
that personnel will deliberately 
waste material and supplies with 
the “I don’t care” attitude or even 
with some thought of trying to get 
even with the administration. 


Make your own list — How re- 
cently have you given thought to 
the following questions: Are ex- 
pensive 4 x 4 sponges being used 
as ink blotters, tissue wipes, clean- 
ing rags, shoe polish applicators, etc.? 
How many unnecessary lights are 
left on in your hospital throughout 
the day? How many medical rec- 
ord forms are used as scratch pads? 
Are food servings too large for the 
patients resulting in much food be- 
ing dumped in the garbage cans? 
Is there an attempt made to control 
breakage of equipment and supplies 
or is it becoming routine merely to 
ask for more from the seemingly 
inexhaustible supply furnished by 
you, the administrator? Is the 
cleaning department using surgical 
soap to scrub floors because they 
misread the labels on the cans? Are 
your nurses making accurate rec- 
ords of all drugs administered to 
patients? Are you sure? We could 
list dozens of these illustrations 
from each department in your hos- 
pital. Make your own list. 


The Fresh Approach — Not only 
the superintendent of nurses but 
you, the administrator, can do much 
to help control such abuses if you 
know about them. Naturally we 
would all admit to knowing all 
about such things in our own hos- 
pital since after all, we have control 
over the various phases of hospital 
administration. 

Perhaps many of us chuckle at 
the idea that something like the 


above could happen in our hospital. 

After all, we know that those are 
things we read about but which we 
have been able to solve. Perhaps 
the test would be for you to take 
another look or even to ask some- 
one outside of the hospital to make 
an inspection for you. 


More Questions — For example, 
when did you last visit the laundry, 
kitchen, supply rooms, etc.? Did you 
merely greet the employees, notice 
that they were working and then 
return to your tasks behind the desk 
satisfied that everything was fine? Or 
did you spend enough time in any 
one department to determine wheth- 
er the details of that department 
were suffering any abuses which 
would increase the overall cost? 
Are you sure that your laundry per- 
sonnel are not using too much soap 
per load of linen? Do you person- 
ally know how much should be used 
so that you can advise or do you 
have to call in another specialist to 
tell you the answer? Are you sure 
that your heating plant is being op- 
erated as economically as possible 
or is the janitor furnishing more 
heat than necessary? Are _ the 
nurses controlling the temperature 
of the patient rooms by opening and 
closing windows? Have you per- 
sonally observed the returned trays 
and noticed how much food was be- 
ing wasted. Have you been to the 
supply room lately to see what you 
have bought? Have you noticed an 
overage of some item and, upon 
asking, been told that “we don’t use 
that anymore?” Do you know how 
much and what type of materials 
are used in the various dress- 
ings used in your hospital? Have 
you used your sales representative’s 
knowledge of new materials to try 
and reduce the cost of these dress- 
ings when new items are introduced 
by the manufacturer? Even though 
your x-ray technician has been 
highly recommended, do you know 
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Baton Rouge General Hospital 
Baton Rouge, Louisiana 


THOUSANDS 
OF HOSPITALS AND 
INSTITUTIONS ARE 
RIGHT ON TIME 


















with... [BM +7 iP 
EQUIPMENT 
- NURSE-PATIENT : 
NURSES’ ‘ > COMMUNICATING 
CALL SYSTEM ee SYSTEM. 
Locking-type call but- ; © Microphone- 


” speaker units 
e at bedside and 
cradle-type phone at nurses’ 
desk make immediate personal 
contact between patient and nurse. 
Saves nurse many steps. Assures 
patient fast service. 


ton... made of molded 
nylon with fluorescent 
material . . . glows in 
the dark. Bedside sta- 
tions, corridor lights, 
utility stations, and an- 
nunciators available. 
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MODERN 
SQUARE CLOCKS 








Whether you're planning a new hospital, remodeling or 
adding to an existing one. . . you'll find an IBM Elec- 
tronic Time and Program System is right—for you. 

It’s simple and economical to install, needs no special 
wiring. Clocks connect with regular AC lighting lines, 
are synchronized automatically—by electronics. 

This modern time system features around-the-clock 
self-regulation . . . as much as 12 hours when required. 
Its program flexibility permits automatic control of util- 
ities—lighting, heating, ventilating, water flow. 

Write to IBM for latest data on time systems and 
other IBM equipment for institutional and industrial 
installation. 


International Business Machines 
590 Madison Avenue, New York 22, N.Y. 


DOCTORS’ 

REGISTERING DOCTORS' 
SYSTEM IS PAGING SYSTEM 
| Signals doc- Activated by push 





at * eg button, doctor's 
code number, set 
in keyboard, 
flashes on all annunciators in sys- 
tem. Several calls may be flashed 
in sequence. Special arrangements 
made for emergency signaling. 


tor’s pres- 
ence in hos- 

ti pital. ON- 
OFF switch illuminates name on 
all registers in system as doctor 
enters. Recall feature—name flash- 
ing—notifies doctor of messages. 





For more information, use postcard on page 105. 87 





whether she is wasting film? 

Here again you may add to this 
list from your own hospital. Per- 
haps the list will attain great size 
if you are fair to yourself and your 
hospital. 


Make Time — Perhaps the first 


reaction would be that you, as ad- 
ministrator, do not have time to 
oversee such details. There is no 
doubt but that the hospital adminis- 
trator and superintendent of nurses 
are busy people. Hospitals today 
create difficult problems and emer- 


gencies which must be met and in 
many cases we all realize that we 
are at times snowed under taking 
care of what we may consider even 
the most important of these tasks. 
The only answer I can give is 
this, that you owe it to yourself and 
your patients to make an honest 
survey, and by survey, I mean a 
personal inspection, to determine if 
perhaps there is room for improve- 
ment resulting in savings. I know 
of a small hospital where the elec- 
tric bill was decreased $25.00 per 
month just through such methods. 














Another NEW and HELPFUL 





MEDICAL RECORD 
PROCEDURES 


SMALL HOSPITALS 











> rer pr 


85 illustrated forms, most of them full size 
Complete breakdown of necessary procedures 
Helpful hints and record-keeping short cuts 
Excellent for study, review, and reference 


Written especially for the medical record librarian in the 
small hospital, but it will also appeal to the medical 
record technician and student. The style is simple, and 
you'll like the treatment of basic topics as well as the 
many illustrated forms in Part Il — forms that are vital 
for understanding the text and for use in the hospital. 







addition to 


your library 
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her medical record career in 1935 at Phoebe Putney Me- 
morial Hospital, where she is now Chief Medical Record 
Librarian. She became a Registered Record Librarian in 
1943 and served in the WAC as surgical record librarian 
at Camp Butner, N. C. She is active also as medical record 
consultant to the Georgia Department of Public Health. 

















The employees themselves were 
amazed that such savings could be 
effected. 


Perhaps another argument might 
be this: that “I as administrator 
have sufficient dependable depart- 
ment heads who do this job for me. 
There is no such problem in my 
hospital.” This might apply to larg- 
er hospitals since they do have the 
convenience of assistants. My only 
answer is this: ‘do you know from 
personal observation that your de- 
partment heads are doing the job 
you assume they are doing? 


The Alarming Trend — The prob- 
lem of increased hospital costs is 
creating many other problems as 
you well know. Have you consid- 
ered what the future holds for us 
if this trend continues indefinitely? 
We have reached the point, in my 
opinion, where we must do some- 
thing beside accept the fact that the 
cost in my hospital is so many dol- 
lars per patient day and the cost 
must be born by the patient or by 
philanthropic endowments. Per- 
haps we had better spend more time 
on details which might help this 
situation than to create more serious 
problems which keep us from at- 
tending to the details. 


I am sure that many of us have 
at least used this excuse in the past. 
Perhaps we have been perturbed 
about increased cost but have we 
not been complacent also insofar as 
we have not personally worked with 
the superintendent of nurses in try- 
ing to eliminate the token losses, by 
detailed observation on our own 
part. If you can truthfully say that 
you are doing as much in this re- 
spect in your hospital as if the hos- 
pital were your own private busi- 
ness in which you personally re- 
ceived the financial gain, then I am 
sure this paper will have been un- 
necessary. a 


Navy’s Recipe Service Available 
™@ THE U.S. NAVY’S new recipe serv- 
ice, which is replacing the Navy 
cookbook on ships and shore sta- 
tions, can now be purchased by the 


























a general public. 
’ , 7 n> 
Order from PHYSICIANS’ RECORD COMPANY Several hundred recipes covering 
whee many varieties of dishes are in- 
PHYSICIANS’ RECORD CO.., Publishers DEPT. HM-4 cluded. Each recipe is printed on a 
$4.75 161 W. Harrison St., Chicago 5, Illinois stiff card, 5 x 8 inches in size for 
Please send me copies of MEDICAL RECORD PROCEDURES easy filing. 

PER COPY IN SMALL HOSPITALS at $4.75 per copy. ial i ing 100 vorti 
(0 Remittance enclosed. Chargeto: [J Personal Acct. [ Hospital Acct. — ~ serving portions, 
Postage paid + sHIP TO each recipe is arranged under a 
(in U.S. only) <aaiis ae general category such as cheese and 
th nese egg dishes, fish, desserts, pastry and 
order. os pies, soups, salads, sauces, meats 
CITY. ZONE__STATE : and many others. = 
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his is a reproduction of the cover on our new catalog describing 
a complete series of Sterilizers for Instruments, ranging from the small boiling type to the 
large pressure rectangular sterilizer. Units available for every application in Hospitals of 
any size e Write today for your copy of this informative and beautifully illustrated brochure. 


AMERICAN STERILIZER COMPANY 
Dept. HC-6 ERIE® PENNSYLVANIA 


Yu DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS ak 
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ADMINISTRATORS’ DIARY 
Continued from page 39 


my way to St. Paul and he was 
telling me that they have a window 
washer engaged by the hour at St. 
Lukes, and a wall washer the same 
way. There are not enough walls 
to wash to keep him busy for a full 
year, If he were on the full time 
payroll he would be doing work 
requiring lesser skills after all the 
walls were washed that needed 
washing, and for the balance of the 


year he would be an expensive 
worker. Hired by the hour, it is a 
saving to the hospital to pay him 
wall washer’s rates only for wash- 
ing walls.” 

“Al was also telling me that after 


. his board had tired of bids in the 


amount of $20,000 or $30,000 to tear 
down the old hospital building 
along came a man who signed up 
to do it for $2500. He’s going to 
take a year to do it, start with the 
timber in the gabled attic, and sell 
all of the salvage locally. We’ve got 
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Rotary SHADE pivots 360° without twisting 
cord. ‘Stays put,’ in any position! 
where wanted or floods room with soft indirect light. 


DOUBLE OUTLET, placed so it can’t catch liq- 
vids, allows two appliances to be plugged in lamp. 
Accommodates combined appliance load of as much as 
1000 watts. Contains two secure-lock switches and 


Rotary BASE tubing revolves for easy adjust- 
ment by patient or doctor. Base heavily weighted to 
-, Prevent tipping. Fitted with non-marking glides for 
- easy moving and solid seating on any floor. 


features exclusive snap-on. Attaches 

easily to inside of Rotary shade to 
provide four different types of illum- 

Rotates completely and > 
smoothly without twisting cord. 


@ Beautifully finished in choice of non-tarnishing, non- 
corroding Silver Grey or Bronze, the all-metal Faries 
Rotary hospital lamp stands 62” on a 12” diameter base. 
Tested, approved, listed and labeled by Underwriters 
Laboratories, Inc., it is unconditionally guaranteed against 
defective materials and workmanship. 
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Directs light 





Faries LAMP DIVISION 


my nearest supplier. 
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Elwood, Indiana 


Id like to know more about the Faries Rotary hos- 
pital lamp. Please send full details and the name of 


DOAMME cw ccc ccc cc ccccccccccccccccccccces 
ENE. woke cb eivccensicseseesecescice 


oceececccenees 











DIVISION 
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a building to tear down, too.” 

“Ritz Heerman told us of the 
discovery that too much oxygen 
in incubators can cause a form of 
blindness of premature infants. And 
I found an administrator of a 200 
bed hospital who discovered that 
they were only carrying $15,000 and 
$30,000 liability insurance.” 

“T think it was Dr. O. J. Camp- 
bell in his talk on “How to Improve 
Surgical Practice” at the Upper 
Midwest meeting who defined a 
Committee as “A group of the unfit 
selected by the unwilling to do the 
unnecessary.” 

But my board member had 
looked at his watch and mentioned 
an appointment. Our conversation 
about conventions? Just an imagi- 
nary one as I sipped some coffee 
in the snack bar. We had talked 
for only 15 seconds. I don’t think 
he’d stand still any longer to hear 
me talk about it. Wonder how I 
could get him to go to one of the 
hospital meetings with me? Wonder 
what would interest him the most? 

5 





AS EDITORS SEE IT 
Continued from page 22 


can be met from many of the dis- 
carded items in storage in this 
country. If your hospital wants to 
help in this cause you can get spe- 
cific information from: 

Mr. Darcy Wilson, 

CARE, Inc., 

660 First Avenue, 

New York 16, N.Y. 

Materials are to be shipped to: 

CARE, Inc., 

Mack Warehouse, Pier 38, 

Delaware Ave. and Queens St. 

Philadelphia, Pennsylvania. 


Voluntary Insurance — Oveta 
Culp Hobby, secretary of health, 
education and welfare. in outlining 
a proposal to the National Press 
Club in Washington, D.C., that Con- 
gres set up a fund of $25,000,000 to 
reinsure voluntary health plans, 
emphasized that it was not a sub- 
sidy. “Its purpose,” she said, “is to 
encourage insurance carriers to ex- 
tend coverage to gerater numbers 
of people and to broaden the bene- 
fits that exist under present policies. 


Paris Hospital Approved 

™® AMERICAN HOSPITAL, Paris France, 
has been approved as a Blue Cross 
member hospital, according to 
Charles Garsidem, president, Asso- 
ciated Hospital Service of New 
York. a 
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Articles scheduled for 
Future Issues... 


JULY 1954 — 
Modernization Lighting 
Equipment 


AUGUST 1954 — 
Refrigeration Modernization 


SEPTEMBER 1954 — 
Elevators 


NOVEMBER 1954 — 
Business Office Modernization 


DECEMBER 1954 — 
Maintenance Procedures 


Note to Manufacturers: 


Are you following the series of articles 


Hospital Modernization 


Read them for ideas you can put to 
profitable use ....now and in the future 


The first of this series of 18 articles appeared in the April, 1953 issue. 
This issue (June) features the thirteenth article — Nursery Modernization. 


Modernization articles scheduled for future issues are shown at the left. 


It is common knowledge that existing hospital facil- 
ities are vastly inadequate to cope with the increased 
needs for hospital services by our present population. 


The editors of “Hospital Management” have long 
sensed this situation plus the need for authentic “how- 
to-do-it” information on plans, materials and equipment 
— practical, up-to-date information for hospital ad- 
ministrators, department heads and hospital architects. 


If you are planning — now or later — to modernize 
or expand your present hospital facilities, these articles 
will be valuable to you as reference guides. 


Start reading them now — for profit — for new ideas. 


Reprints of each article will be available right after 
publication of the issue in which it appears. Ask us 
for copies of the subjects in which you are especially 
interested. 


Hospital Management © 


A Clissold Businesspaper 


105 West Adams Street, Chicago 3, Ill. 


Tie your advertisement to the specialized article that deals with your 
product or equipment. Your advertisement will enjoy long sales-life 
because these articles will be kept and referred to for months. Check 
the list of future articles and schedule your advertisement for that issue. 
Write for 8-page folder completely describing this Modernization series 
and how you can use them in your own sales promotion. No obligation, 


of course. 
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ADVISORY COMMITTEE 


Continued from page 41 


SOUTHERN CHAIRMAN 
BENNY CARLISLE 
Washington County Hospital 
Fayetteville 


ALABAMA 
Larry C. RicsBy 
Cullman Hospital 
Cullman 


ARKANSAS 
JOHN S. CHERRY 
Mississippi County Hospitals 
Blytheville 
Tuomas G. GRAHAM 
Harris Hospital & Clinic 
Newport 

FLORIDA 
Harry M. WEIR 
Everglades Memorial Hospital 
Pahokee 


Ben P. WiLson 
Munroe Memorial Hospital 
Ocala 


GEORGIA 
ExLinor WARING 
Crisp County Hospital 
Cordele 
W. G. MESSER 


Laurena County Hospital 
Dublin 


LOUISIANA 
Wit DuckwortH 
Franklin Foundation Hospital 
Franklin 


MISSISSIPPI 
Dasney P. GILLILAND 
Washington County Gen. Hospital 
Greenville 


Eart GRIMES, JR. 
King’s Daughters Hospital 
Brookhaven 


MISSOURI 
Grorce E. MASTERS 
McCune-Brooks Hospital 
Carthage 
James H. Moss 
Audrian Hospital 
Mexico 


H. J. MouLER 
MoPac Emp. Hosp. Assn. 
St. Louis 


Marvin E. YOunrtT, JR. 
Alamance General Hospital 
Burlington 


NORTH CAROLINA 
J. E. FERGUSON 
Person County Memorial Hos- 
pital 
Roxboro 
Mrs. Frances A. PEED 
Union Memorial Hospital 
Monroe 
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SOUTH CAROLINA 


GeorceE W. Laycock 
Conway Hospital, Inc. 
Conway 

O. W. Watson 

Camden Hospital 
Camden 

A. Ruett NICHOLSON 
Beaufort County Hospital 
Beaufort 

T. B. STEVENSON 
Colleton County Hospital 
Watterboro 


TENNESSEE 


JOE KREYCIK 

Henry County General Hospital 
Paris 

WituiaM B. BARNHART 

Maury County Hospital 
Columbia 


TEXAS 


Lue_ta Huston HurFMAN 
Upton County Hospitals 
McCamey and Rankin 


MID WESTERN CHAIRMAN 


Witii1am C. HALE 
Hudson Memorial Hospital 
Hudson, Wisconsin 


ILLINOIS 


TayLor O. BRASWELL 
Fairfield Memorial Hospital 
Fairfield 


Lreonarp W. HAMBLIN 
Deaconess Hospital 

Freeport 

Witutiam A. DEEMS 

Fayette County Hospitals 
Vandalia 

Manpa B. RoE 

Memorial Hospital for McHenry 


County 
Woodstock 


INDIANA 


Dorotuy G. ADAMS 
Gibson General Hospital 
Princeton 


Ratpy M. Hass 

Culver Union Hospital 
Crawfordsville 

HERBERT A. SCHACHT 
Henry County Hospital 
New Castle 


IOWA 


T. ERNEST JOHNSTON 
Green County Hospital 
Jefferson 


KANSAS 


F. E. Strain 
St. Lukes Hospital 
Wellington 


J. D. Everett 

Medicine Lodge Memorial Hos- 
pital 

Medicine Lodge 


SAMUEL JANZEN 

Kiowa County Memorial Hospital 

Greensburg 

Rocer B. SAMUELSON 

Susan B. Allen Memorial Hos- 
pital 

El Dorado 


MICHIGAN 


JOSEPH DASCOLA 

United Memorial Hospital 
Greenville 

FREDERICK S. Burp 
Holland City Hospital 
Holland 


MINNESOTA 


Guy M. BoucHtTon 
Louis Weiner Memorial Hospital 
Marshall 


Dino O. BREMNESS 
Glenwood Community Hospital 
Glenwood 


Dorotuy L. PETSCH 


Worthington Municipal Hospital 
Worthington 


NEBRASKA 


FREDERICK R. VEEDER 
West Nebraska General Hospital 
Scottsbluff 


Pau. G. FINNMAN 
Memorial Hospital 
North Platte 


FiLoyp E. Grapy 

Cozad Community Hospital 
Cozad 

Mrs. Henri Muso.ir 


Kimball County Hospital 
Kimball 


OHIO 


Mrs. Marcaret S. BRADBURY 
Berger Hospital 
Circleville 


CurISTENE N. Evans 

Fayette County Memorial Hos- 
pital 

Washington 

Este L. DELIN 

Clinton Memorial Hospital 

Wilmington 


SOUTH DAKOTA 


Harry J. CHRISTIANSON 
Memorial Hospital 
Watertown 


Ora. V. HENRY 


John Burns Memorial Hospital 
Belle Fourche 


WESTERN CO-CHAIRMAN 


JoHN H. Gorsy 
La Mesa Community Hospital 
La Mesa, Calif. 


Travis W. WILSON 

Paso Robles War Memorial Dis- 
trict Hospital 

Paso Robles, Calif. 
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ALL 
WOOL 


HOSPITAL BLANKET 








DIFFERENCE 


America’s Leading Anti-shrink 
process blanket . . 
preferred by foremost hospitals; 
hotels, and colleges through- 
out the country. 


SHRINKAGE 1S REDUCED UP TO 83% 
UNDER NORMAL LAUNDRY CARE. 


HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS 6, MICHIGAN 
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Easy does it — 


with 
Bassick 
CASTERS 
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Put Bassick casters on mo- 
bile hospital equipment for 
easier, quieter, safer rolling. 
Fast swiveling action lets 


Best for carts... 
SERIES ee TRUCK CASTERS 


“Reliable” is the word for these 
high-quality steel casters. They 
swivel easily, roll smoothly —and 
they’re built to last under light or 
heavy loads. Specify them for 
service carts, laundry trucks. They 
range in size from 3” to 8” wheel 
diameter. Rubber, composition 
or semi-steel treads. 


Best for beds... 


“DIAMOND-ARROW” CASTERS 


In 3” to 5” sizes, Bassick’s effi- 
cient “Diamond-Arrow” casters 
feature “full-floating” double ball 
race for easier swiveling. Made 
with soft rubber or solid compo- 
sition tread. Electrically conduc- 
tive wheels when specified. Side- 
brakes shown are optional. Stems 
and adapters available for all 
types of equipment — chairs, 
tables, cribs, etc. THE BASSICK 
ComPANY, Bridgeport 2, Conn. 
In Canada; Belleville, Ont. 


them change direction at a 
touch, and rugged construc- 
tion makes them stand up 
through years of hard service. 








CHECK Bassick’s catalog insert in the 
Hospital Purchasing File for details. 


SB MAKING MORE KINDS OF CASTERS. .. MAKING CASTERS DO MORE 





Bassick 


A DIVISION OF 








75 YEARS OF CASTER LEADERSHIP 


For more information, use postcard on page 105. . 93 











BE READY WITH A 


EMERGENCY 
POWER PLANT 


Ends Power & 
Failure 





KATOLIGHT EMERGENCY 
: POWER PLANTS permit con- 
tinuous operation of vital 
a A * equipment in spite of reg- 
<o/ ETA, ~vlar power failure. 

\ (fea, KATOLIGHT permits the un- 
y\\' Wry” interrupted use of lights, 
t nt) iron lungs, x-ray, elevators, 
ie heating and all other elec- 
trical equipment necessary 
for the welfare of your 

hospital's patients. 
KATOLIGHT Units are available in standard 
sizes up to 50 KW (up to 300 KW on re- 
quest) ... can be equipped with the latest 
in safety and signal controls and switches that 
transfer load to emergency automatically. 
Low in cost. Used by hospitals and institu- 

tions everywhere. 
BE SAFE WITH A KATOLIGHT 


EMERGENCY POWER PLANT! 
FOR DETAILS WRITE 
STATING YOUR HOSPITAL'S NEEDS 


atolight CORPORATION 


Box 491-86 Mankato, Minnesota 
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uccessful administrators from coast 
to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful ‘incentives to potential 
donors 
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ARIZONA 
AUBREY O. THOMPSON 
Williams Hospital 
Williams 


CALIFORNIA 
Currton H. LiInvILie 
Fresno Community Hospital 
Fresno 


Wititiam S. WEEKS 
Marin General Hospital 
San Rafael 


IDAHO 
JoHNn L. SUNDBERG 
Caldwell Memorial Hospital 
Caldwell 


MONTANA 
Howarp L. PLace 
Lutheran Hospitals & Homes 
Big Timer 
RicHarD LUBBEN 
Bozeman Deaconess Hospital 
Bozeman 


NEW MEXICO 
Georce M. Brewer 
Roosevelt General Hospital 
Portales 


Harry MILLER 
Memorial General Hospital 
Las Cruces 


OKLAHOMA 
Rosert E. TRIMBLE 
LeFloke County Memorial Hos- 
pital 
Potery 
A. E. CoLtTriIn 
Jane G. Phillips Memorial 
Bartlesville 


OREGON 
Irwin F. WEDEL 
Salem Memorial Hospital 
Salem 


WASHINGTON 
Ronatp H. Orr 
Grays Harbor Community Hos- 
pital 
Aberdeen 


J. Vinson ADAMS 
Valley Memorial Hospital 
Sunnyside 


WYOMING 
Ear S. IRELAND 
Memorial Hospital 
Sheridan 2 


Western Breaks Record 

® THE 24TH ANNUAL Convention of 
Western Hospitals, at Los Angeles 
April 26 to 29, 1954, broke a record 
for southern California with a reg- 
istration of 3,369. This is the first 
time it has gone over 3,000, reports 
Melvin Scheflin, executive secre- 
tary of the Association of Western 
Hospitals. & 


Admissions Up 


Hospital births also rise 
in 1953, A.M.A. reports, while 
demand for TB care declines 


™ A RECORD NUMBER of births and 
admissions to hospitals was estab- 
lished in 1953, while the number 
of persons seeking treatment in 
tuberculosis hospitals declined, the 
Council on Medical Education and 
Hospitals of the American Medical 
Association has reported. 

Hospital births totaled 3,307,182 
in 1953 in comparison to the 
3,170,495 born in hospitals in 1952, 
according to the council’s 33rd an- 
nual report which appears in the 
current (May 15) issue of the 
Journal of the American Medical 
Association. 

This was the second successive 
year that hospital births totaled 
more than three million. They rep- 
resented 84 per cent of the esti- 
mated 3,910,000 births in the United 
States during 1953 or a new baby 
born in a hospital every 9.5 seconds. 

Total hospital admissions were 
19,869,061, another all-time record. 
The previous high admission figure 
was in 1952, when 18,914,847 persons 
entered hospitals. 

And to aid in caring for this in- 
flux of nearly a million new ad- 
missions, the 6,840 hospitals regis- 
tered with the A.M.A. increased 
their bed capacity by 31,399 to 1,- 
573,014. 

This includes 1,113,004 beds in 
governmental hospitals and 460,010 
in nongovernmental hospitals. The 
nongovernmental group cared for 74 
per cent of all the patients, how- 
ever. 

The decline in the number of per- 
sons seeking treatment in tubercu- 
losis sanitoriums was from 109,925 
in 1952 to 108,471 in 1953. There 
were 107,181 cases of this type in 
1951. 

Admissions to psychiatric hospi- 
tals for the year jumped from 312,- 
252 to 328,336, which was a signifi- 
cant rise considering that in the pe- 
riod from 1950 through 1952 there 
was an increase of only slightly 
more than 5,000. The report stated: 

“While these institutions received 
only 1.7 per cent of the patients ad- 
mitted, they maintained an average 
daily census of 719,335, which is 
greater than the combined patient 
load in all other registered hospi- 
tals. Thus, the average daily cen- 
sus is more fully indicative of the 
volume of service in the psychiatric 
field, where longer periods of hospi- 
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talization are necessarily required. 

“The psychiatric hospitals in the 
nongovernmental group listed 87,794 
admissions in the last year, whereas 
the governmental section reported 
240,542, including 190,694 in the 
psychiatric hospitals operating un- 
der state control.”. 

The bed occupancy rate was 
highest in the psychiatric field, too, 
with 96.0 per cent. In other fields, 
isolation units had only a 47.2 per 
cent occupancy, tuberculosis 84.6, 
and general hospitals had a reduc- 
tion from 74.1 per cent to 73.0. In 
this connection, the governmental 
general hospitals reported an aver- 
age bed occupancy of 73.3 per cent, 
and the nongovernmental general 
hospitals 72.7. 

“It also should be noted,” the re- 
port said, “that an average of 80-85 
per cent is usually regarded as the 
maximum limit of operating effi- 
ciency in general hospitals. For all 
practical purposes, therefore, a gen- 
eral hospital reporting 80 per cent 
or more may be regarded as operat- 
ing at capacity level.” 

Of the 6,840 hospitals accepted for 
A.M.A. registration, 4,704 are non- 
governmental units and 2,136 are 
under governmental control. When 
classified by control, the govern- 
mental division includes 392 federal 
hospitals, 550 state institutions, 713 
county hospitals, 396 municipal and 
85 city-county. 

The. average daily census in- 
creased in 1953 to 1,332,551 from 1,- 
309,377 in 1952. This increase is in 
line with a steady rise which has 
occurred since 1949. The daily cen- 
sus includes 995,866 in the govern- 
mental hospitals and 336,685 in the 
nongovernmental group. Here again 
the treatment of psychiatric cases 
affected the governmental load with 
623,105 in the state hospitals alone. 


“In the last year the average 
length of stay per patient was re- 
duced in all general hospital divi- 
sions except the state group. The 
reduction was most prominent in 
the federal general hospitals, which 
reported 23.6 days compared with 
26.2 in 1952. While the state hospi- 
tal rate increased from 14.1 to 14.8 
days, the average stay was reduced 
from 11.9 to 11.2 in the county units, 
from 11.7 to 11.5 in the municipal 
hospitals, and from 9.0 to 8.8 in the 
city-county group,” the report 
noted. 

The average length of stay in all 
general hospitals was reduced from 
9.8 days in 1952 to 9.3 days in 1953. 
Governmental general hospitals had 
a reduction from 16.4 to 15.1 and 
nongovernmental from 7.5 to 7.4. = 
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Your best 
Insurance « 


against Bed-fall Accidents 







Motor-Driven 


HIGH-LOW 


8 
HOM 


equipped with the new SAFETY SIDE 


This Hill-Rom combination makes possible a new high in safety and a new low 
in bed-fall accidents. The first bed of this type to be approved by Underwriters’ 
Laboratories, Inc., this Hill-Rom High-Low Bed offers tremendous safety factors 
in every detail of construction and operation. Electrically operated by a sealed 
motor unit, all parts are permanently lubricated and overload protected to assure 
long, dependable service and low maintenance cost. The motor and gear reduction 
unit are designed and rated for a minimum service life of 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 
would seldom—if ever—be in actual service more than 30 minutes daily. 

The Hill-Rom Safety Side fits any hospital bed—wood or 
metal. It is easily installed, quickly adjusted, and does not 
interfere in any way with nursing care or operation of the bed 
spring. Kept in the low, domestic-height position except for 
nursing care, this Hill-Rom High-Low Bed with the Hill-Rom 
Safety Side will prove your best insurance against bed-fall 
accidents. Write for complete information. 
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Say 
hy o \ 


@ 





HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


For more information, use postcard on page 105. 95 





LAUNDRY 


TIGHTER CONTROL ON 


Sterilization in the Laundry | 


PART II—The action of acids, influence of temperature, han- 


dling wool goods and transportation to and from the isolation unit 


By ROY DILLON-DAVIS 


Laundry Manager, 
City Hospital, Saskatoon, Sask. 


® SO FAR THE attacks on the bac- 
teria have been noted to be from 
the alkaline side of the pH scale by 
reagents added during the washing 
of a typical load. The object of the 
rinses is to flush progressively these 
reagents away and by this means 
reduce the pH reading to that of 
the mains water. This, of course, 
will take several rinses, certainly 
not less than three. During each of 
these rinses there is a constantly 
diminishing amount of the added 
detergents coupled with a constant- 
ly diminishing number of dead and 
surviving bacteria. The tempera- 
ture will also be graded down from 
the 160°-180° F. of the last suds, 
to at least a comfortable handling 
temperature for the man who is to 
unload the goods from the machine. 


Souring — The final stage in the 
washing process is known as the 
souring operation. The object of 
this is to swing the pH factor over 
to the acid side of the scale. This 
offsets certain disadvantages of 
slightly alkaline or even neutral 
goods in the finishing operation. 

The acids used are known by the 
old established name of “sours.” 
Many substances are, and have 
been, used as sours: Acetic acid, 
oxalic acid (the latter particularly 
where there is iron contamination 
in the load). Acid sodium flouride, 
sodium silico-flouride, and acid so- 
dium phosphate are also used. 
There are also certain proprietary 
sours on the market for laundry 
use for which good germicidal ac- 
tion is claimed. 

The action of acids on bacteria 
is known, and briefly is as follows. 
The addition of a sufficient amount 


96 


of these acids will lower the pH to 
a point at which the bacteria can 
no longer multiply, and when the 
pH level is still further depressed 
the bacterial cell will be destroyed. 
It would appear from records com- 
piled by various authorities that the 
pH levels necessary to kill bacteria 
do coincide with the levels used in 
the souring operation in the wash- 
ing process. 


Stain Removal — This level will 
be, in most cases, pH6 or 5 for the 
removal of iron stains on the goods. 
These stains are very prevalent in 
hospital linen and in most cases ac- 
count for the largest proportion of 
goods requiring special stain re- 
moval treatment. 

Acetic acid has been noted as a 
good germicide. Its use in the laun- 
dry industry is primarily as a color 
fixative when washing fugitive col- 
ors with the neutral detergents. It 
is fortunate that this is so, for 
otherwise there would be little 
chance of commercially sterilizing 
this class of goods. 

Acids also cause a_ condition 
known as “bacteriostasis”, which is 
defined as a suspension of anima- 
tion and of the power to reproduce. 
This action is closely allied to the 
hydrogen ion concentration of the 
acid, and it is possible to depress 
this concentration (pH) to the point 
where the bacteria are killed. 

In cold solutions a strength of 
pH5 would appear to be most effec- 
tive, but as with the alkalies, as the 
temperature rises so does the effect 
of the acid. Since the souring stage 
of the washing process is rarely car- 
ried out at mains temperature, a 
concentration of pH 6 would appear 
to be ample for laundry use. 


Temperature — Throughtout 
these notes the influence of tem- 


perature has been stressed, and it 
has been noted that most of the re- 
agents used in washing a load of 
linen have their germicidal efficien- 
cy increased by the comparatively 
high temperatures at which they 
are used. It is known that the death 
rate for most bacteria increases 
progressively with the temperature. 
The temperature at which the bac- 
teria appear to become incapable of 
reproducing is known as the maxi- 
mum growth temperature and, as a 
matter of interest, has been noted 
by certain authorities to be above 
that in which a person could bear 
to place his hands. 

In the laundry, however, a differ- 
ent situation exists. The heat used 
can almost exclusively be classified 
as moist heat, and it is this type of 
heat which appears to have the 
greatest germicidal effect. Every 
laundryman is taught to keep the 
early washes low enough in tem- 
perature to prevent the coagulation 
of albuminous matter. This is one 
of the main reasons why the tem- 
perature of the whole process is 
graded upwards in easy stages. This 
coagulation temperature has a close 
relationship with the ranges which 
inhibit the growth of bacteria and 
destroy the actual cells. 

Attention must also be paid to the 
time in which the load is subjected 
to live steam, while the temperature 
of the load is being raised to that 
recommended for the later washes. 
The load, by the rotating action of 
the washing machine, will be sub- 
jected to intermittent volumes of 
steam at boiling point. This is 
enough to kill all except the more 
resistant spores, being simply an 
application of moist heat at maxi- 
mum temperature. 


Finishing — During the finishing 
processes the linen will be ironed, 
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One of the first REVOLITE-equipped laundries in the Nashville id 
area is the laundry room of the Nashville General Hospital . . . r 
another name we’re proud to have on the ‘““REVOLITE Roll of 

Honor.” Pictured here are Miss Gibbs, Laundry Superin- 

tendent, and REVOLITE Representative L. S. Smith, looking 

over the REVOLITE roll cover installation. 








Your best buy in roll covers 


is the original RF\YV@LITE 


There are good reasons why institutional and commercial laundries 
use more REVOLITE laundry roll covers than any other. Only genuine 
REVOLITE covers offer these exclusive features: 








LONGER SERVICE: REVOLITE covers outlast all others because 
they’re made of special asbestos fabric, impregnated by the original 


REVOLITE thermosetting resin process. 
Ask your 


REVOLITE representative 


FINER FINISH: REVOLITE’s closer weave gives flatwork a smoother pee 


surface. 


HIGHER OUTPUT: REVOLITE covers run at higher temperatures, and 
permit faster machine speeds. 


EXPERT INSTALLATION: a full-time crew of factory-trained men | MAINTENANCE PAINTS 


installs and services every REVOLITE cover. Economical ...easy to use 


Expressly suited 


Every REVOLITE cover is backed by our written guarantee. For com- far teaaadne eae 


plete facts, write to us today. 





ATLAS POWDER COMPANY 


Stamford, Connecticut 
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BETTER TRA 
ASP 


FOR THE 
HOSPITAL BUYER 


YES. BETTER than aspirin for the 
Hospital Buyer—because Wiltex 
and Wilco Latex Gloves stop head- 
aches even before they start. Amaz- 
ing?—not at all! Both Wiltex and 
Wilco have been tops in the glove 
field from the very beginning—they 
have had years of testing in hospitals 
the country over. They have proven, 
year after year, that they will with- 
stand 30 to 50 sterilizations — that 
they cost less per pair per operation 
—that they give the surgeon the com- 
fort and delicate sense of touch he 
must have—that, after all these years, 
they are STILL TOPS. Yes, for the 
Hospital Buyer —Wiltex and Wilco 
are BETTER THAN ASPIRIN. 
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usually by an ironing machine. The 
recommended steam pressure for 
most of these machines is 125 lbs. 
per square inch. The steam at this 
pressure will have a temperature 
of 345° F. The speed of the machine 
allows the linen to be in contact 
with this temperature for a period 
of 10 to 25 seconds depending large- 
ly on local circumstances. The type 
of heat applied here to the linen 
varies as the linen travels through 
the machine. Initially the linen will 
be damp, and the first action will be 
to boil the moisture out of the linen. 
As the linen progresses, however, it 
becomes dryer until in its final 
stage of travel the type of heat can 
be assumed to be dry. This vari- 
ation, coupled with the shortness of 
time the linen spends under the to- 
tal heat, will not have a very great 
effect on the bacteria. 

The processes dealt with so far 
have pertained only to linens ca- 
pable of surviving fairly strong me- 
chanical action, and requiring to 
achieve complete cleanliness, con- 
centrations of soaps, alkalies bleach, 
etc., on a controlled basis. The 
word linens, in this respect, also 
includes cotton goods and certain 
of the newer artificial fibres such 
as nylon, dacron, etc. 


Wool — There are, in every laun- 
dry, a large proportion of goods 
which would not survive undam- 
aged the treatment given to linen 
goods. An outstanding example of 
this type of fibre is wool, either 
alone or in combination with other 
fibres. 

Wool cannot be washed at a high 
temperature, should not be sub- 
jected to continuous mechanical ac- 
tion, and will not survive laundry 
applications of sodium or calcium 
hypochlorite. The primary object 
of care in the laundering of woolens 
is to avoid mechanical action which 
would cause felting, and excessive 
chemical and thermal action which 
would cause shrinkage, or even 
definite damage to the fibre. 

Compared to the washing process 
to which linen is subjected, the 
process used on wool is mildness 
itself, and this mildness is extended 
to the finishing processes. 

For this reason, wool may be 
washed with a good quality soap in 
a high concentration. This forms 
a lather which will lubricate the 
fibres and prevent excessive fric- 
tion. The temperature should be 
maintained at 100° F. and the alkali 
added should be limited tothe modi- 
fied group. A typical process shows 
that the water changes drop to 5 
when wool is being processed, or a 
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50% drop against the linen process. 
Other products which may be used 
in the laundering of woolens are 
bleaching agents such as sodium 
perborate, and for special processes 
hydrogen peroxide. It is interesting 
to note here that sodium perborate 
bleaches by decomposition, hydro- 
gen peroxide, borax, and caustic 
soda being formed, the hydrogen 
peroxide being the active bleaching 
agent. : 


Ultra-Violet Lamps — Hydrogen 
peroxide is a very unstable sub- 
stance and will release freely nas- 
cent oxygen as the active germicidal 
agent. Quantities of this bleach 
which can be used are small, and 
the act of adding an oxydizing or a 
reducing bleach to the wash should 
not be relied on to achieve steriliza- 
tion. It is the opinion of the writer 
that sterilizaton should be attempted 
during or immediaely after the dry- 
ing process. This can be accom- 
plished by means of a most unusual 
piece of equipment for a laundry 
to possess, an ultra-violet lamp. 

Unfortunately, the ultra-violet 
method is very slow and the pene- 
tration cannot be relied on to 
achieve all through sterilization. If 
the artificial method is used the best 
method may well be to store the 
goods under this type of light, either 
hanging from racks or folded so 
that they may be easily turned at 
regular intervals. If the weather 
is suitable, the goods may be hung 
on outside lines in sunlight for at 
least one day before being placed 
in storage. 


Transportation — Once we are 
satisfied that the process to which 
the linen is subjected is satisfactory 
in its germicidal effect, the problem 
remains of transportation to and 
from the isolation unit. Prevention 
of contact at this stage is important 
and handling by persons not pro- 
tected by suitable clothing should 
not be tolerated. The soiled linen 
should be placed in a container ca- 
pable of being completely closed 
and of being, in its turn, sterilized. 

The container may be of metal 
or canvas, the latter having the ad- 
vantage that it can be washed with 
the load, and there is no chance of 
it being mistakenly forwarded to 
other departments. These contain- 
ers should be plainly marked. 

A system worthy of note involves 
the use of a canvas container within 
another container. The canvas is 
made to fit wicker baskets and is 
fitted with four flaps at the top to 
enable it to be completely closed. 
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KOOLSHADE* SUNSCREEN 


Assures patient's comfort at Spokane Medical Center 


Like many other progressive 
hospitals, the Medical Center 
at Spokane, Washington, chose 
KOOLSHADE SUNSCREEN as 
the first step toward air-condi- 
tioned comfort for its patients. 


The thin, oxidized bronze 
louvers of KOOLSHADE SuN- 
SCREEN block out up to 90% 
of the sun’s heat rays and 
prevent eye-straining glare. 


Ruggedly built and weather 
resistant, KOOLSHADE SuN- 
SCREEN requires little or no 
maintenance, yet gives long- 
lasting service. 


To find out more about 
KOOLSHADE SUNSCREEN pro- 
tection for patients write In- 
gersoll Products Division, 
Borg-Warner Corp., 310 S. 





Michigan Ave., Chicago 4, II. 


A PRODUCT OF BORG-WARNER 


LSHADE Sunscieas 


A PROO T OF BORG WARNER 








ONAN Standby Electric Power 
for Every Need! 


Witrmne 






FROM 1,000 TO 


50,000 WATTS A. C. 


Air-cooled: 1,000 to ” 
10,000 watts. Powered | 
by one and two- . 
cylinder Onan engines. 


Water-cooled: 10,000 a bow? 
to 50,000 watts. . a 4" 7 Sei 
Powered by four and ' , i 
six-cylinder, heavy- 
duty engines. 
= 
ONAN Standby Plants protect lives and property when 
regular power is interrupted keep all essential 
services and equipment operating. Compact, depend- 
able, easy to install. Require minimum maintenance. Can 
be equipped to start and stop automatically. 
FREE ESTIMATING SERVICE—Let us know your standby 
needs and we’ll recommend the Onan plant to fit them. 


Write for Standby Power Folder 
D.W. ONAN & SONS INC. 


7363 University Ave. S. E., Minneapolis 14, Minnesota 
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Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of 
storage for an indefinite period. 
These many precautions cannot be dupli- 
. cated in the extemporaneous preparation of 
petrolatum gauze... and the usual result is 
a dressing of uncertain sterility. Sterility is 
of the first order, so is its assurance. 


It’s Always Sterile... Always Ready 
for ‘10G1’ surgical uses 


Three convenient sizes: 


No. 1—3” x 36” strips (6 in carton) 
No. 2—3” x 18” strips (12 in carton) 
No. 3 —6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons’d 


_ CHESEBROUGH MFG. CO., CONS’D 
% Professional Products Division 
NEW YORK 4, N.Y. 


Vaseline 


TRADE-MARK ® 


Sterile Petrolatum 
Gauze Dressings 


Stet 
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There are four handles, one at each 
end at the top, and two at the bot- 
tom. While being filled, the canvas 
lining is placed inside the wicker 
basket with the flaps open. When 
full, the flaps are turned to cover 
the contents and tied in position. 
The basket can then be transported 
to the laundry. At the laundry the 
ties are cut, but the flaps are left 
in position. The lining is lifted to 
the washer door by means of the 
two top handles, inverted into the 
washer by means of the bottom 
handles and shaken until empty. 
When empty the lining is pushed 
in the machine with the load. The 
machine is then closed and the wash 
commences. The wicker baskets 
can be disinfected by soaking and 
brushing with strong disinfectant 
and after drying are ready to re- 
ceive the washed linings for a re- 
peat trip. 

Small quantities of linen may be 
placed in paper wrappings. Under 
the washing process the paper will 
disintegrate, allowing the infected 
linen to mix with the remainder of 
the load. 

Woolen and colored goods which 
would be damaged by the linen 
process must be packaged separate- 
ly and the bundles plainly marked 


“wool” or “color”, as the case may 
be. : 
Personnel involved in handling 
the goods should be supplied with 
and encouraged to use a surgical 
liquid soap. Constant contact with 


-water on the part of washroom per- 


sonnel tends to soften the hands 
and cuts or abrasions are usually 
slow to heal and liable to infection. 
These surgical soaps have a bene- 
ficial effect on the skin, as well as 
their bacteria-inhibiting properties. 


Tight Control Needed — These 
notes have been intended as a guide 
to a better understanding of the 
part the laundry plays in steriliza- 
tion. In the past few years we have 
seen diseases, such as poliomyelitis, 
attain epidemic proporations. In 
such epidemics it is essential that 
everyone have the greatest confi- 
dence that all is being done that can 
be done to control the outbreak. 
It is in this control that the laundry 
must play its part. The infected 
linen may only appear to be a minor 
item when the whole is being con- 
sidered, but tight control on this 
item can make the difference be- 
tween complete isolation of an out- 
break and a loophole which may 
allow many more cases to occur. & 


TV FOR SURGICAL TEACHING 


Continued from page 35 


consuming area of the traditional 
viewing gallery is eliminated; the 
number of observers is increased 
almost without limit and the oper- 
ating staff has complete freedom of 
action without concern over the 
ability of the audience to see what 
is going on in the operating field. 
Furthermore, the danger of infec- 
tion inherent in unnecessary per- 
sonnel and equipment in the oper- 
ating room, is eliminated. 

The St. Vincent’s installation is 
the first of its kind in this country 
in a voluntary general hospital. The 
only others installed in this country 
are in the hospitals of the Univer- 
sity of Kansas, Kansas City, Kansas; 
the University of Chicago in Chi- 
cago; the University Hospital of 
Pennsylvania in Philadelphia; the 
Walter Reid Army Hospital in 
Washington; and the Hospital for 
Cardiac Children operated by the 
Franciscan Missionaries of Mary, 
Roslyn, L.I. The only other hospi- 
tal with this permanent installation 
is in Paris. 

The usefulness of the color audio 
television bodes well to become 





IRRIGATION PROBLEMS ..Low Cost Traveling Lawn-and-Garden 


NOW 7 REEL SPRINKLER AUTOMATICALLY SOLVES YOUR LAWN 
® 





Very compact—only 1642"x22” 
Handles up to 200’ plastic hose 


% If your dealer can’t supply you, 
write direct for FREE catalog and 


order blank. 


2 + 





meet toughest requir 






Sprinkler Brings “‘Rainfall’’ Where You Want It, When You Need It! 


NOTHING TO PICK UP, WIND UP, CARRY or SHUT-OFF! * 
Covers Up To 14,000 Sq. Ft. 


At last . . . a completely practical and efficient portable irrigator for auto- 
matically keeping your lawns green all season long! Reel Sprinkler uniformly 
irrigates large or small lawns, soaking the roots to promote the proper growth 
of lush, green grass. Once you turn it on, no further action is required. It does 
the complete job while you're away . . . day or night! All metal construction 
scientifically engineered for years of dependable, effortless performance to 
Fully guaranteed. For less than $50.00 you can 
own a modern new Reel Sprinkler that will save your Maintenance Depart- 
ment plenty of time, labor and money besides producing a green lawn year 
after year. Ideal for home use too! Yes, Reel Sprinkler gives you most for 
your money—and your water! Order yours today. Immediate delivery. 


* Travels Course You Set * Conserves Water 
* Winds Up Hose As It Irrigates 
* Returns To Valve For Automatic Shut-Off 


*shut-off valve optional 


REEL SPRINKLER 
COMPANY 


1818 NORTH WESTWOOD AVENUE, TOLEDO 7, OHIO 


“NO OTHER SPRINKLER CAN DO WHAT REEL SPRINKLER DOES!” 
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firmly established as one of the 
most valuable media in the teach- 
ing of surgery in our larger teach- 
ing centers. 

The installation at St. Vincent’s 
Hospital was equipped with special 
lights designed by the Wilmot 
Castle Company and a_e special 
camera supplied by the Columbia 
Broadcasting System. 


Two-Way Talk Possible — The 
advantages of the system include 
the demonstration of operative 
techniques accurately to a large 
audience many times the number 
which could be accommodated in 
the orthodox operating room gal- 
leries. The actual image is enlarged 
at least 14% to 2 times that visible 
to the unaided eye of the observer 
in or above the operating room. 
The system allows the operating 
surgeon to carry on a two-way des- 
criptive conversation with the sec- 
ond member of the teaching team 
in another room, standing before 
the receiver. 

The operating surgeon’s running 
comment is transmitted via a tiny 
microphone concealed on the inner 
surface of his mask. Thus the au- 
dience has a dynamic presentation 


of the operation in question and in- 
dividual members of the audience 
are able directly to interrogate the 
operating surgeon via his teammate 
at the viewing box. 

The initial expense of the instal- 
lation of television is more than 
compensated by several factors, in- 
cluding the great amount of space 
saved. This latter saving is accom- 
plished because the conventional 
viewing gallery in or above the 
operating room is not necessary. 
Furthermore, the total number of 
possible spectators — surgeons, stu- 
dents, nurses, etc. — can be multi- 
plied practically without limit ac- 
cording to the number of receiving 
sets utilized and through the size of 
the room used for viewing. 


The Camera — The filming of any 
operation is accomplished with the 
camera mounted in the center of 
four surrounding operating room 
lights. This is a single contained 
unit, as shown by one of the accom- 
panying photographs. All details of 
focussing, illumination and exposi- 
tion of the desired operating field 
are carried out by the television 
cameraman stationed in the adja- 
cent control room. By means of a 
monitoring screen he can at all 


times follow the surgeon’s move- 
ments and keep the surgical field 
in perfect focus. 

This type of remote control in 
portraying operations for education- 
al purposes is again a great advance 
over traditional types of filming for 
still, or motion pictures which re- 
quire the cameraman’s presence 
close to the operating table. These 
latter techniques also require the 
presence of cumbersome, space con- 
suming equipment and_ personnel 
in the operating room, a source of 
great difficulty for surgeons and 
nurses alike, working in the same 
general area. 


Hazards Diminished — A further 
factor in this is the heat from the 
special lights required for motion 
picture filming and the constant 
shifting of apparatus and conse- 
quent interference with the smooth 
functioning of the operation. To 
the modern surgeon, the complete 
divorcement of non-participating 
personnel and equipment markedly 
diminishes the hazards of airborne 
infections, which hazards are mul- 
tiplied in direct proportion to the 
presence in the operating room of 
additional personnel and equipment. 

a 














for You! 


Attention: X-RAY TECHNICIANS ! 


ARE YOU POURING PERSONAL 
EXTRA CASH DOWN THE DRAIN? 


Up to $1.57 worth of SILVER goes down the drain with every gallon of 
iscarded “fix”! Why allow this waste when TAMCO Silver Collectors will 
salvage this valuable metal and turn it into worth-while extra CASH earnings 







Here’s the simple, easy way hundreds of X-Ray Technicians get steady silver income 
for themselves, and YOU can do it too! Just get permission to place TAMCO Col- 
lectors in your fixing tanks. 
year rental charge: Size ‘‘A’’ unit for 5 Gal. tank $5.00; Size “B” for 10 Gal. 
tank $7.00. Place units in tanks and forget until coated with silver. Then send 
them to us. We reclaim and smelt the silver, send you check immediately for '/2 
the market value, and send FREE replacement unit for next loading. {t's that 
simple. Get started now. Your order will start years of silver earnings for you! 
OVER 20,000 TAMCO UNITS in USE! 


Order the size and number you require at the small 10 


SILVER COLLECTORS STATES SMELTI REFININ 
q} S NG & G co 


617 VICTORY ST. S 


LIMA, OHIO 
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USED X-RAY FILMS 
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Film Reclaiming Division 
Kenosha - Kishwaukee Hwy. 


Richmond, Illinois 
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sheet size 
s”x9or" 


first choice... 


exactly RIGHT for your hos- 
pital, rooms, wards, labs. 
Professionally preferred, 
Coast to Coast by M.D.’s, R.N.’s, 
technicians. 
Order from your surgical, hos- 
pital or pharmaceutical supply 


manufactured by the 
SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 
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Glassware and Dishwashers 

™ WHATEVER YOUR washing prob- 
lems — test tubes, teacups, tum- 
blers, any size or shape, the 
“Speedy” Dishwasher will scrub- 
wash them sparkling clean without 
toweling. Available in either port- 
able or sink-attached models, spe- 
cial advantages of units are: inter- 
changeable crimped nylon brushes; 
completely enclosed splash water 
proof high powered motor, safe 
splash water proof toggle switch; 
safety fuse to protect motor against 
burn-out, in case of overload. Re- 
movable rosebud tips eliminates 
necessity of buying complete brush 
every time tip wears out. 

Circle 601 on mailing card for details. 


meyer 





Tub and Shower Safety Kit 

® a compact “tub and shower safe- 
ty kit” — containing 10 strips of 
“Safety-Walk” brand non-slip sur- 
facing cut to various lengths — has 
been prepared especially for hos- 
pitals hotels and institutions by 
Minnesota Mining and Manufactur- 
ing Co. Made of waterproof fabric 
coated with synthetic mineral 
grains, Safety-Walk is held in place 
by a pressure-sensitive adhesive. 
Resistant to water and oil and soap 
films. 


Circle 602 on mailing card for details. 
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Quick-Killing Insect Spray 

™ A NEW, QUICK-KILLING insect 
spray called “Bug-Blast”, now 
available in aerosol cans from 
Huntington Laboratories, Inc., acts 
instantaneously on moths, silver 
fish, fleas, flies, roaches, mosquitoes 
and other crawling and flying in- 
sects. Destroys eggs and larvae as 
well. Mild and pleasant fragrance 
makes it ideal for hospital and in- 
stitutional use. Handy, throw-away 
aerosol can operates by pressing a 
plastic squeeze-cap. Easy to store 
and always ready for use, it re- 
quires no mixing or messy pouring. 

Circle 603 on mailing card for details. 





& 


Light Weight Nurses Cap 

= THE “Jy” cap for nurses is made 
from a light weight “sanforized” 
muslin. A heat resistant elastic 
band gives flexibility, and allows 
one size to enclose either a short 
bob or a long hair-do. With this 
cap there is no need for hair curlers. 
Cool, and easy to handle, cap as- 
sures long service at a low “cost in 

” 


use. 
Circle 604 on mailing card for details. 
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Completely Safe Walk-A-Lator 
® THE WALK-A-LATOR is a new help 
for therapists, scientifically designed 
to help patients back on their feet. 
Attractive, and safe to use, Walk-A- 
Lator will help polio, cerebral palsy 
and multiple sclerosis victims. 
Wheels are fixed so they can move 
only directly forward or backward. 
Back legs are tipped with rubber 
snubbers. By raising or sliding the 
legs with slight pressure on the 
handlebars, patient can move for- 
ward with complete safety. Easily 
directed at any angle, or reverse 
direction, in confined area. 

Circle 605 on mailing card for details. 





New Concentrated Deodorant 

® A HIGHLY concentrated deodorant 
for hospital and general medical use 
has been introduced by Splain and 


Lloyd, Inc. Called RX-54, a one 
ounce bottle is said to completely 
eliminate strong odors for two to 
three months without substituting 
any additional odor of its own. It 
comes in a wick type bottle for air 
deodorizing and also has a dropper 
type cap for use in bed pans, mop 
buckets, paint and other direct ap- 
plications. 
Circle 606 on mailing card for details. 
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New Oxygen Regulator 
® SAFE-SET, an oxygen regulator 
employing an entirely new principle 
of pressure reduction that results 
in accurate flow control with a 
smaller, lighter weight unit, has 
been announced by Melchior, Arm- 
strong, Dessau Co., Inc. Complete 
regulator, (flowmeter and pressure 
reducing valve), weighs only 40 
ounces. The UL listed pressure re- 
ducing valve automatically reduces 
cylinder pressure from 2200 lbs. to 
50 lbs. Pre-set valve eliminates ad- 
justment of gas at high pressure in 
the patient area. 
Circle 607 on mailing card for details. 

Film Slide Collection Series 

= “MEDIASTINAL and Thoracic Wall 
Tumors,” “Anomalies and Diseases 
of the Genitourinary Tract,’ and 
“Tumors and Diseases of the Gen- 
itourinary Tract” are the titles of 
three new sets of roentgenograms 
now available from Micro-X-Ray 
Recorder, Inc. Especially valuable 
for teaching or lectures, the 2” x 2” 
microfilm slides retain the high 
fidelity detail and density necessary 
for diagnostic reading when pro- 
jected onto a screen. Included are 
color films of surgical specimens. 
Circle 608 on mailing card for details. 






Hours of Work in Minutes 
™ VENETIAN BLIND cleaning drud- 
gery can be eliminated by using 
Spin-Clean which does hours of 
work in minutes, easily and thor- 
oughly. Cleans both sides of slats 
at the same time, No detergents, 
no messy sponges, no muss. Unit 
simply attaches to standard vacuum 
cleaner hose. Dust and dirt are 
trapped by suction. Self-cleaning 
revolving brushes fit curved slats. 
Cleans blinds where they hang. 
Circle 609 on mailing card for details. 
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Automatic Syringe Washer 

™@ THE NEW, LOW COST, time-saving 
James Syringe Washer is fully port- 
able, has no plumbing or wiring. 
Fully automatic, washer _ goes 
through complete 9142 minute wash 
and double: rinse cycle, then shuts 
itself off. Easy-load racks are 
quickly removable for fast filling 
and unloading. Specially designed 
so barrel and plunger are together 
for easy re-assembly. Capacity: 
from 147 to 238 syringes depending 
on syringe size (maximum 238 a 
cc). Wash well of stainless steel, 
cabinet of gray bonderized steel, 
glass top. 

Circle 610 on mailing card for details. 
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New 2-in-1 Ice Maker 

@ THE B-200 2-1IN-1 ICE MAKER re- 
cently introduced by American 
Automatic Ice Machine Co., pro- 
duces in both cube and crushed ice 
sizes. A simple selector switch 
changes the ice size from cubed to 
crushed. Crushed size is produced 
in uniformly small disk-shaped 
pieces. Unit manufactures up to 
200 pounds of ice in a 24-hour pe- 
riod and includes a 24-hour storage 
bin. Requires only six square feet 
of floor space. Height permits un- 
der counter installation. 

Circle 611 on mailing card for details. 


Saftiset With Needle 

™ THE NEW CUTTER SAFTISET with 
Needle permits these three extra 
advantages: (1) the detached nee- 
dle insures complete sterilization of 
all surfaces; (2) the needle can be 
attached just before administration 
so the operator knows sterilization 
has not loosened it; and (3) the de- 
tached needle in the shield permits 
a choice of another needle or allows 
the needle to be used with a syringe 
first, if desired. New needle also 
includes “Bend the Blue” flow con- 
trol clamp and a rigid polystyrene 
drip meter with an accurately cali- 
brated drip rate. 

Circle 612 on mailing card for details. 





Speed Sterilization Technique 

™ THE PRO-TEX-MOR “Duet” Syringe 
Bags, developed by the Central 
States Paper and Bag Co., have a 
seam dividing each bag into two 
sections — one for the barrel and 
the other for the plunger. This 
speeds handling and eliminates the 
need of separately wrapping each 
part to prevent breakage. Made of 
wet strength paper with water proof 
seams, Duet Bags come in sizes to 
hold 2 ce or 5 ce syringes, and 10 
ee. Size and contents are printed 
on each side of bags. 


Circle 613 on mailing card for details. 


Chow Mein Package Mix 

™ A NEW QUICK-COOKING dehy- 
drated chow mein package mix 
which has all the flavor of authen- 
tic fresh cooked chow mein and 
cooks in just 12 minutes is being of- 
fered by Croyden Mills. Obtain- 
able with or without quick-cooking 
raw rice, a 22 oz. regular institu- 
tions package will make a gallon of 
chow mein at very low cost. The 
package can be stored indefientely 
and chow mein dinner, in the exact 
amount required, can be whipped 
up at any time. 

Circle 614 on mailing card for details. 





Wrist-Lite Worn Like a Watch 
™ THE WRIST-LITE is a handy little 
flash light that can be clamped on 
the wrist or arm like a wrist watch. 
Mounted on a swivel that turns in 
any direction, wrist-lite leaves both 
hands free to work while light is 
directed where you want it. An 
ideal light for nurses and doctors, 
it is available in two sizes, small 
and large, both adjustable to any 
size arm. 

Circle 615 on mailing card for details. 
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New Lightweight Screen 

™ THE NEW PRESCO four-paneled 
screen weighs less than six pounds 
and folds to 2-inch thickness from 
an extended position covering more 
than 5-feet. Made of one-piece tu- 
bular aluminum frame, the screen’s 
glider base design plus self-locking 
hinges make it virtually tip-proof. 
Vinyl panels, available in white, 
blue-gray, pastel rose or green, 
require no laundering — may be 
easily cleaned with a light germi- 
cidal solution without removal from 
frame. “Snap-out” curtain rods 
permit speedy replacement of 
panels. Also available with three 
panels. 

Circle 616 on mailing card for details. 





New Duplicating Process 

™ AZOGRAPH, the name of A. B. 
Dick Company’s new duplicating 
process makes possible production 
of up to 50 clearly legible copies 
without staining hands, clothing, or 
the work itself. Neither the coating 
on the transfer sheet or the image 
on the master can stain or smear. 
Errors on the master are erased as 
easily as a pencil mark. Easy to 
operate the Azograph Model 230 
automatically produces clean, legi- 
ble copies in any size from post 
ecards to 9 x 14-inch paper in just 
seconds after the master is taken 
out of the typewriter. A hand op- 
erated Model 220 also is available. 


Circle 617 on mailing card for details. 
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New Type Catgut Suture 

@ THE TENSO-PLI SUTURE, a new type 
of catgut sutures featuring extra 
strength, more uniform pliability, 
and an improved absorption rate, 
has been introduced by the Ohio 
Chemical & Surgical Equipment Co. 
Said to exceed USP. tensile 
strength requirements by 50 per 
cent or more, advantages of Tenso- 
Pli sutures are: Permit use of 
smaller sizes without breaking; 
tissue reaction is reduced; fraying 
is minimized; pliability permits the 
same amount of pull in knotting, 
regardless of size; and there is less 
tissue trauma. Sutures retain max- 
imum strength during healing. Rap- 
idly absorbed at proper time. 

Circle 618 on mailing card for details. 





Five-In-One Cooking Center 

@ THE QUINTETTE, a product of Hot- 
point, combines five separate de- 
vices in one compact unit — an 
oven, a broiler, a surface cooker, a 
griddle and a fry kettle. Just 30” 
wide 36 3/16” (to cooking surface) 
high, and 29” deep, the Quintette’s 
satin-chrome steel top holds two 6” 
and two 8” surface units, each with 
its own 5-heat switch control. Push- 
button controlled oven will accom- 
modate up to 45 lbs. of meat or six 
9-inch fruit pies. 

Circle 619 on mailing card for details. 


Furniture Refinishing Service 

™ A NEw and different approach to 
the refinishing of metal furniture 
recently has been announced by 
Colonial Hospital Supply. A fleet 
of two large vans with all necessary 
equipment, plus a large infra-red 
oven, moves into the hospital park- 
ing lot doing a complete renovating 
job right on the spot. No room is 
out of service more than a day. Old 
finish is sand blasted off, rough 
spots ground down, and extra dur- 
able truly baked-on enamel ap- 
plied. Available in a wide range 
of solid or two-tone colors. 

Circle 620 on mailing card for details. 





Improved Brake for Casters 

™ AN IMPROVED brake for casters on 
hospital and institutional beds re- 
cently introduced by the Colson 
Corp. converts a swivel type caster 
into a stationary type with the flick 
of a toe. Foot pedal on one side 
locks caster for straightaway oper- 
ation. Other foot pedal locks wheel 
and holds equipment stationary. 
Designed for eight and ten inch 
casters it is available with a variety 
of wheels including semi-pneumatic 
and cushion rubber tires. Casters 
are of heavy-gauge stamped steel 
and have fully adjustable cup and 
cone ball bearings in wheel and 
swivel bearings. 


Circle 621 on mailing card for details. 





Tomac Nylonite Mattress Covers 
® BECAUSE it’s nylon-cloth-inserted 
and coated with a special rubber 
resin compound, the Nylonite mat- 
tress cover pictured above is safe 
in all kinds of sterilizing techniques. 
Other advantages are: It is unaf- 
fected by oil, urine, or phenol. It 
has contour corners for perfect fit; 
all seams are triple-stitched, won’t 
pull out. It won’t harden, stiffen, 
tear or “draw”, and won’t support 
a flame. It is said to be 75 per cent 
stronger than ordinary sheeting, yet 
50 per cent lighter weight. Sold 
exclusively by American Hospital 
Supply Corp. 
Circle 622 on mailing card for details. 
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Recipes Using Sucaryl 

® A NEW EDITION of “Calorie Saving 
Recipes” for foods sweetened with- 
out sugar using Sucaryl is available 
from Abbott Laboratories. Recipes 
listed include puddings, pies, cakes, 
beverages, as well as directions on 
home canning and home freezing, 
with sucary]l. 

Circle 623 on mailing card for details. 


Ideas on Window Arrangements 
™ A NEW CATALOG on Bayley alumi- 
num projected windows and pro- 
jected ribbon windows is being of- 
fered by The William Bayley Co. 
Catalog includes new ideas on 
panel-wall window arrangements, 
product details and specifications as 
well as numerous diagrams and il- 
lustrations. 
Circle 624 on mailing card for details. 


Floor Machine Given Free 

® A FLOOR MACHINE carrying a five- 
year guarantee will be given away 
free of charge to customers ordering 
three barrels of “Jes”, or “Saf-Flor 
Rubber Base Wax” as part of a new 
promotional sales program recently 
announced by E. J. Scarry & Co. 
“Jes” is a highly concentrated 
cleaner for all floors, walls, wood- 
work, glass, etc. “Saf-Flor Rubber 
Base Wax” is non-skid, gives a lus- 
tre even without polishing, covers 
approximately 5,000 square feet per 
gallon, and is said to wear from 
three to four times longer than oth- 
er waxes. 

Circle 625 on mailing card for details. 


Roof Maintenance Discussed 

= “SOLVING ROOF PROBLEMS,” a 32- 
page brochure released by The 
Tremco Manufacturng Co. explores 
such subjects as the various types 
of roofs, how they are built, what 
factors enter into their deterioration 
and how roof troubles can be diag- 
nosed and treated. Booklet is pro- 
fusely illustrated with photographs, 
drawings and diagrams. 

Circle 626 on mailing card for details. 


Catalog on Wheels and Casters 
® caATALOG No. 54-C issued by Jar- 
vis & Jarvis, Inc. shows their com- 
plete line of institutional and indus- 
trial casters and wheels. Catalog 
contains complete description — 
size, use, load height and capacity 
per caster, as well as illustrative 
photos. 
Circle 627 on mailing card for details. 
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Installing Oxygen Piping 

® A 12-PAGE BOOKLET “How to In- 
stall Oxygen and Nitrous Oxide 
Piping Systems in Hospitals” has 
been prepared by National Cylinder 
Gas Co. Section one of the booklet 
gives illustrated step-by-step in- 
structions for making silver brazed 
joints required for this type of pip- 
ing system. Section two gives spe- 
cifications for installing and testing 
lines in accordance with NFPA 
standards. 

Circle 628 on mailing card for details, 


Reflectors for Fluorescent 
and Slimline Lamps Described 
® a 4-pacE, fully illustrated bulle- 
tin, Folio R-54, offers full descrip- 
tions on a wide range of reflector 
type lighting fixtures for fluorescent 
and slimline lamps. Eight basic 
units are shown, with detailed spec- 
ifications, application notes and in- 
stallation data. Each reflector type 
is described in terms of its range 
of applications. 

Circle 629 on mailing card for details. 


New Illustrated Folder on 
Automatic Orange Juicer 

© MAKING MONEY With Orange 
Juice” is the title of a colorful il- 
lustrated folder offered by Turbo 
Machine Co. The folder shows typi- 
cal installations of the juicer and 
gives details of its simplified mech- 
anism and sturdy construction. In- 
cluded are suggestions for building 
high-profit bulk sales of fresh or- 
ange juice in less than two square 
feet of counter space. 

Circle 630 on mailing card for details. 


New Safety Tread and Threshold 
Catalog by Wooster Products 

® A HANDY 12-PacE catalog showing 
a complete variety of treads and 
metal in which they are available 
has been issued by Wooster Prod- 
ucts, Inc. Full size cross-sections 
are illustrated. Also shown are the 
safe groove and abrasive cast treads, 
extruded cast and abrasive thres- 
holds and miscellaneous accessories. 

Circle 631 on mailing card for details. 


New Catalog on Auxiliary 
Emergency Lighting Equipment 
= aA NEW line of Underwriters 
Laboratory approved auxiliary 
emergency lighting equipment has 
been announced by Exide Industrial 
Division of The Electric Storage 
Battery Co. Designed to assist ar- 
chitects, builders, contractors, and 
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the like in the selection of emer- 
gency equipment, 4-page pamphlet 
also contains schematics, layouts 
and illustrations of typical emer- 
gency lighting installations. 

Circle 632 on mailing card for details. 


New Literature on 
Toledo Portable Scales 
™ A DESCRIPTIVE folder of the new 
line of Toledo Portable Scales for 
use in food serving establishments 
is announced by Toledo Scale Co. 
The folder shows both the bench 
height and full height models of 
the “2000 series”. It illustrates also 
a bench height portable on an ad- 
justable wheeled stand, and stain- 
less steel pan for the adjustable 
stand. 

Circle 633 on mailing card for details. 


Literature on Toilet 
and Shower Compartments 
™ PRACTICAL AID in the selection of 
modern restroom and shower fa- 
cilities is provided in the new Sany- 
metal Catalog No. 91. Catalog con- 
tains descriptions and illustrations 
in color of the complete line of 
Sanymetal Toilet Compartments 
and shower stalls and dressing 
rooms, supplemented with detailed 
engineering data and architectural 
specifications. 

Circle 634 on mailing card for details. 


Barnstead Publishes New 
Demineralizer Catalog 
™ BARNSTEAD Still & Sterilizer Co. 
has announced the publication of 
a new 20-page catalog which de- 
scribes the firm’s entire line of 
mixed-bed, two-bed, and four-bed 
demineralizers for laboratory, hos- 
pital, and industrial use. The pub- 
lication explains in detail the prin- 
ciples, construction, and operation 
of both mixed-bed and multi-bed 
demineralizers and contains many 
photographs, drawings and dia- 
grams. 

Circle 635 on mailing card for details. 


Versatile General Utility 
Hospital Bed Described 
® A BULLETIN which depicts and 
describes the versatile Hall General 
Utility Hospital Bed is available 
from Frank A. Hall & Sons. Illus- 
trated are the six application to 
which the bed can be quickly con- 
verted without moving either bed 
or patient. 

Circle 636 on mailing card for details. 
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POSITIONS OPEN 


SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 

DIRECTORS OF NURSING: (a) East. 
210 bed hospital. Excellent ee School 
which has just moved into new, modern build- 
ing. $6000-$7200 plus suite of rooms con- 
sisting of a living room, bedroom, bath and 
kitchenette. (b) Middle West. 110 bed hos- 
pital, fully approved. Located in city of 
35,000. $6000 plus apartment. (c) South- 
west. 210 bed hospital, excellent medical 
staff. New, modern im all respects. Require 
someone with high degree of organizational 
ability as they plan to completely reorganize 
the department. $0000 plus maintenance. 
(d) West. 300 bed hospital. Department is 
well organized with a very capable staff of 
assistants. $5000 plus complete maintenance. 
(e) East. 300 bed tuberculosis hospital affili- 
ated with a university. Director will be a 
member of the faculty of the University 
School of Nursing. B.S. degree plus some 
postgraduate work in tuberculosis nursing is 
required. $6000 plus maintenance. 
DIETITIANS: (a) East. Chief. Supervise 
teaching program for 120 hospital student 
nurses and 10 university student nurses. 70 
employes in department. $5000. (b) South. 
Chief. 220 bed hospital in city of about 
35,000. Supervise food service and conduct 
classes in nutrition for student nurses; pur- 
chase food and dietary supplies. (c) Chief. 
160 bed hospital, fully approved; facilities 
complete and modern. Ideally located in 
lovely New England town. $4800. (d) Ther- 
apeutic. Middle West. 175 bed hospital. Fa- 
cilities very modern and complete. $4800. 
(e) Therapeutic. West. 300 bed hospital. 
40 to 50 employes in the dietary department. 
$4500. (f) East. Chief. 250 bed hospital 
in city of about 80,000. 45 ‘employees in de- 
partment. $5400. (g) Assistant Director of 
Jietary Department. East. 500 bed general 
hospital; more than 100 employees in depart- 
ment. $4800 

PHYSICAL THERAPISTS: (a) West. 300 
bed hospital — general, fully approved. Lo- 
cated in city with an excellent medical center. 
$4800. (b) West. 300 bed hospital, fully 
approved. Require some supervisory experi- 
ence. 4 in department. $4800. (c) East. 
400 bed hospital, fully approved; department 
is well organized and equipment is complete 
and modern. $4200. (d) Chief. Southwest. 
450 bed hospital. Capable of, assuming re- 
sponsibility and_ training relative to depart- 
ment director-ship. This is an excellent op- 
portunity. $4800 to start. (e) Chief. $4800. 
Assistant. $3900. 200 bed general hospital; 
will soon be increased by 100 beds. 2 certi- 
fied orthopedic surgeons provide medical super- 
vision. Hospital is very progressive and en- 
courages attendance at seminars, institutes 
and conventions relating to specialty at their 
expense. This is a real opportunity. 








INDIANA MEDICAL BUREAU 

212 Bankers Trust Building 
Indianapolis, Indiana 
Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesioloists, 
Pathologists, Radiologists, Resident VDhysi- 
cians, Laboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
rg? write. Gladys Brown, Owner-Director. 
Ve Do Not Charge a Registration Fee. 





ZINSER PERSONNEL SERVICE 
nne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
EXECUTIVE HOUSEKEEPERS: 350 bed 
Massachusetts hospital. (b) 300 bed Ohio 
hospital. (c) 150 bed Michigan hospital. 
NURSE ADMINISTRATOR: 60 bed new 
modern hospital, west; opened 1950. (b) 38 
bed hospital, Kansas. (c) 65 bed hospitai, 
Pennsylvania. (d) 50 bed hospital, Ohio. 
(e) Assistant. 76 bed hospital, near New 

York. (f) 35 bed California hospital. 
ASSISTANT ADMINISTRATOR: 375 bed 
hospital, large industrial city, Ohio. Open 
September. (b) 100 bed Orthopedic hospital 
Rehabilitation Center. (c) M.D.; 2300 
bed T.B. sanatorium, west. 
ADMINISTRATOR: 55. bed Illinois hos- 
pital; modern. (b) 70 bed Pennsylvania hos- 
pital. 150 bed hospital, Michigan. (c) 75 
bed new hospital, Ohio. (d) Small Ohio hos- 
pital; plans to construct 50 bed building. 
COMPTROLLER: 500 bed mid-western hos- 
pital. Attractive salary. (b) 350 bed Ohio 
hospital. 
DIRECTORS, Seteel of Nursing; Directors, 
Nursing Service; Educational Directors. To 
$7,000. 
RECORD LIBRARIANS: 
ray Technicians; Dietitians ; 
hysiotherapists. 


Laboratory, X- 
Anaesthetists ; 





MARY A. JOHNSON 
AGENCY 
11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, PA.D., Director 

Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 
We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other’ supervisory 
personnel, 

No registration fee 





DIETITIANS — therapeutic dietitians; 
Barnes Llospital, large teaching hospital; 4 
units affiliated with Washington University 
School of Medicine. Beginning salary $300.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway,. St. Louis 10, Missouri. 


THE NEW MIAMI VALLEY HOSPITAL 
Dayton, Ohio — “The City Beautiful’ 
(Population 250,000) 

Fine new 600 bed hospital with completely 
modern and up-to-date dietary facilities; has 
openings for staff dietitians. Recognized edu- 
cational program; 40 hour week; liberal per- 
sonnel benefits; salary open, depending upon 
experience and background. Apply Mrs. 
Vivian Laird, Chief Dietitian, Miami Valley 

Hospital, Dayton 9, Ohio. 








SUPERVISING OPERATING ROOM 
URSE wanted immediately for new Surgical 
Unit, 400 bed chest hospital, located outside 
of Buffalo, New York. Maintenance avail- 
able. Starting annual salary for 48-hour 
week $4863. Maximum after 5 years service 
$5867. Liberal vacation and sick le ages state 
pension system. Apply Director, J, N. "Adam 
Memorial Hospital, Perrysburg, N. Y 





ADMINISTRATIVE SUPERVISOR, oper- 
aiing room. 225 bed general hospital, with 
new modern surgeries being planned to meet 
immediate expansion program. Top salary to 
qualified person, 40 hour week. Apply Direc- 
3d of Nursing, San Jose Hospital, San Jose, 
~alif. 





LIBRARIAN: Medical record, registered. 
Maintenance available, 66 bed voluntary non- 
profit hospital. Apply, Eastern Long Island 
Ifospital, Greenport, New York. 


HEAD NURSE, nurseries. 60 bassinets, 225 
bed general hospital, with new modern nurs- 
eries being planned. Good salary to quali- 
fied person, 40 hour week. Apply Director of 
Nursing, San Jose Hospital, San Jose, Calif. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

EXECUTIVE HOUSEKEEPER: Age 46. 
Course in Institutional Management. 3 years 
Assistant Housekeeper, 215 bed Illinois hos- 
pital. 8 years Executive Housekeeper, 2 hos- 
pitals, mid-west. 
PURCHASING AGENT: B.S. Degree, Eco- 
nomics. 10 years Purchasing Agent; 4 years 
Assistant Director, 400 bed teaching hospital. 
East or West considered. 
ASSISTANT ADMINISTRATOR: B.S. De- 
gree, Commerce. 3 years Credit Manager, 450 
bed Ohio hospital. 5 years, Assistant Di- 
rector, Desires change. 
BUSINESS MANAGER: Experienced Audi- 
tor. 4 years Comptroller and Assistant Ad- 
ministrator, 300 bed hospital, Michigan. High- 
ly recommended. 
ADMINISTRATOR: M.H.A,. Degree, 1947. 
2 years Administrative Resident. Present 
position, Administrator, 5 years, 165 bed hos- 
pital. New wing, 60 beds, opened 1953. Pre- 
fers larger teaching hospital. 





ADMINISTRATOR: Medical; 5 years — 
Assistant Medical Director, 2500 bed teach- 
ing hospital; 2 years — Administrator, 375 


bed teaching hospital. Address Box 394, Hos- 
pital Management, 105 W. Adams St., Chi- 
cago 3, 





GLYCERINE 


Continued from page 74 


The two ingredients are mixed 
with as little exposure to moisture 
as possible and packaged in air- 
tight containers. The glycerine may 
be dehydrated on an electric hot- 
plate at 305°F. with stirring. 


Anti-Freeze Properties — Dur- 
ing recent years, R. E. Heerman, 
superintendent of the California 
Hospital in Los Angeles has called 
attention to the advantages, both 
to the patient and the nurse, of us- 
ing the familiar “anti-freeze” prop- 
erties of glycerine. For more than 
a decade this hospital has been us- 
ing, instead of ice packs, rubber 
containers of various sizes contain- 
ing a solution of water and glycer- 
ine. The bags are stored on refrig- 
erator shelves so that the cold ap- 
plication will be about 22°F. when 
the bag of the correct size is applied 
to the patient. When the bag is 
returned, it is dipped into a steriliz- 
ing solution before replaced on the 
refrigerator shelf. 

In stressing the advantages of the 
water-glycerine system, Heerman 
states that it eliminates the labor 
and inconvenience of making and 
cracking ice, taking it to the floors 
for storage and returning old con- 
tainers. In addition, it saves the 
time of nurses in filling and empty- 
ing the old style ice caps. 5 
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Accounting — Record Keeping 





Budgeting for the small hospital ............e.seeeeeeee Jan. 84 
Estimating future acute bed needs ..................-+...-Mar. 98 
How to organize a hospital credit union ..............6. Apr. 101 
Strengthening voluntary prepayments ...............002005 Feb. 82 
To reduce costs look for the token savings ............... June 86 
Administrator’s Diary 
Neu Rea oar Jan. 40, Feb, 38, Mar. 44, Apr. 40; May 56; June 39 
Administration and Management 
How to get more and better work done .................. Jan. 33 
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BRASWELL ON JOB 
COMBINATIONS 


Continued from page 6 


the patient suffers because of 
a decrease in efficiency. 

d. A definite job description of 
the “job-combination” so that 
the employee will know what 
is expected of him. 

Sometimes, of course, the ad- 
ministrator finds the problem of 
replacing a key employee facing 
him without having the time to 
study carefully any of the factors 
just mentioned. A_ director of 
nurses is forced to take an immedi- 
ate leave of absence because of ill- 
ness; or a department head is not 
discharging his duties in an accept- 
able manner which brings about his 
forced resignation; or the adminis- 
trator, due to a decided drop in 
census, finds it necessary to cut 
operating expenses to bring them 
more in line with patient revenue 
so he decides on a “job-combina- 
tion” as an aid toward this accom- 
plishment. 

What to do? Where to cut? Is 
the census drop seasonal or perma- 
nent? What a dilemma he finds 
himself in? Does the problem defy 
solution? 

From personal experience I have 
found that the following “job-com- 
binations” are very satisfactory in 
some situations: 

1. O.R. Supervisor-Director of 
Nurses: In the small hos- 
pital where nursing staff is not 
too large and if operating room 
schedule is not too heavy, less 
than 175 cases each month, 
the employee may have time 
for both departments. 

2. Engineer-Receiving and Issu- 
ing: If you have a mechani- 
cally-minded employee of 
reasonable intelligence who 
has had some _ on-the-job 
training as engineer. Keep 
his paper work to a minimum 
by placing all inventory con- 
trol in the business office 
which is where it belongs 
anyway. 

3. Laboratory-X-ray Technician: 
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Jan. 52; Feb. 50; Mar. 54; Apr. 58; May 60; June 52 


This, I believe, is the generally 
accepted arrangement in the 
small hospital today. Such a 
combination facilitates taking 
“call” and gives the hospital 
more complete coverage at less 
cost. 

4, Administrator - Purchasing - 
Credit and Collections: I be- 
lieve that most administrators 
of small hospitals prefer to 
purchase all supplies with 
possible exception of food, 
since it enables them to keep 
closer check on expenditures. 
If a system of routine follow- 
up on accounts receivable is 
established, credit and collec- 
tions can be handled with a 
minimum of correspondence. 
Also a thorough determination 
of the patient’s ability to pay, 
before discharge, will help 
keep the number of unpaid 
accounts as small as possible. 
We try to contact all past due 
accounts, by letter, at least 
monthly. 

These then are just a few of the 
many “job communications” which 
might also prove successful for 
others. They are by no means a 
panacea for all the personnel prob- 
lems which face those of us who, 
as administrators of small hospitals, 
are continually striving to provide 
the best medical care for the pa- 
tients in our hospital. 





CLYMER ON EMPLOYEE 
MORALE 


Continued from page 6 


employees are brought by good per- 
sonnel policies to take pride in their 
own abilities in service and in the 
quality of the whole organization, 
cooperation grows. When employees 
are kept informed of commenda- 
tions received from inspectors, visi- 
tors and patients they are likely to 
maintain high standards and to ex- 
pect. it of fellow workers. 

While there are differences of 
opinion as to job descriptions for 
personnel in small _ hospitals it 
would appear inadvisable to lock 
every employee into a_ restricted 
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area of activity if job combinations 
are to be effected. In a small hos- 
pital big titles can cost big money 
without comparable return in work 
production. 

Local circumstances will largely 
determine what job combinations 
can be worked out. However odd 
they may seem they pass the test 
if they work. For example a small 
new rural hospital included a laun- 
dry. No experienced laundry help 
was available locally. The man 
finally selected successfully man- 
ages the laundry and linen distri- 
bution, receives all deliveries ex- 
cepting food, has charge of the 
storeroom and perpetual inventory 
and fills in at other jobs during 
days when laundry work is caught 
up. This man was developed from 
an exceptionally good orderly. 

Another example in the same 
hospital is a man who is responsible 
for maintaining floor finishes and 
housekeeping outside of patient’s 
rooms. He does the painting and 
window washing, hauls trash, can 
substitute as an orderly when 
needed, makes two trips to town 
each day for mail, bank and other 
errands and, as might be expected, 
enjoys the hours when he can ride 
the lawn mower on several acres 
of hospital lawn! 

Such useful people can be well 
paid and still save the hospital 
money by stretching the pay roll 
dollar. 





LALLY ON ‘SPLIT’ JOBS 


Continued from page 36 


which their training has fitted them. 
But practically all your “split” jobs 
will be done by employees who take 
on an additional job as the demand 
is created. Suffice it to say, many 
thousands of words could be written 
on theory, training, and all other 
aspects of work load and simplifica- 
tion, but it is my intention to be as 
explicit as possible by example, and 
not theory. I will therefore proceed 
to list some of the “split” jobs in our 
hospital for your scrutiny. Many 
— maybe all these ideas are being 
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used in small hospitals. I submit 
them with the sole idea of being 
helpful if possible: 

1. Our admitting officer also 
compiles the payroll statistics for 
the nursing department and sub- 
mits her results to the payroll 
clerk. She admits all patients 
during the hours from 7 A.M. to 
3 P.M. As there are not enough 
routine admissions in this 48-bed 
hospital to keep her fully oc- 
cupied, she has time to do her 
payroll. She also does mimeo- 
graph work for the superintend- 
ent of nurses as well as obtaining 
and filing of employees’ refer- 
ences. 

2. Our medical records librar- 
ian has become well versed in 
Blue Cross affairs and makes out 
the patient information section of 
the Blue Cross Admission form, 
as well as following up on ques- 
tionable approvals so that the pa- 
tient can feel that both the Blue 
Cross and hospital are working 
in the patient’s behalf. 

3. Our accounts receivable 
clerk who does our billing also 
takes over the switchboard when 
necessary. She also does artistic 
printing and any other artistic 
painting that she may be called 
upon to do. 

4. Our superintendent of 
nurses, besides her many routine 
chores may also be called in to 
scrub in operations, deliveries, 
and assist in the emergency 
room. 

5. Our central supply room 
supervisor is also our purchase 
and issuance supervisor. She 
does some of the buying and ad- 
vises the administrator of med- 
ical and surgical supply needs. 
She has a list of all medical and 
surgical charges. The accounts 
receivable clerk has a duplicate 
of those charges. The accounts 
receivable clerk is advised of any 
changes in charges by the central 
supply supervisor, who period- 
ically reviews charges with the 
administrator. 

6. Our housekeeper besides her 
many chores also assists the die- 
tician in making out diets, espe- 
cially special diets, which I am 
sure you will agree, is an acute 
problem in a small hospital. 

7. Our chief X-ray technician 
is capable of performing labora- 
tory work of complicated as well 
as routine tests. Our laboratory 
technician is to be trained in 
X-ray so that these two depart- 
ments can relieve each other for 
calls. 
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8. Our telephone operators are 
trained to make out bills for late 
evening discharges. (A complete 
article could be written on “How 
to avoid late discharges’”’) 


Obviously all the small details of 
the foregoing personnel are not 
listed. The other department heads 
have jobs which are not conducive 
to splitting, but are, however, di- 
verse by their very nature. 





Minnesota Court Upholds Law 
Banning Strikes in Hospitals 


Constitutionality of a Minnesota 
law prohibiting strikes in charitable 
hospitals was upheld by the State 
Supreme Court in a_ unanimous 
opinion handed down (April 2) in 
a controversy between a labor union 
and nine Minneapolis hospitals over 
terms of a contract. 

Enacted in 1947 and known as the 
Minnesota charitable hospitals act, 
the law requires arbitration of is- 
sues in dispute between union 
workers and the charitable hospi- 
tals, but bans the union’s right to 
strike. 

The case came before the Su- 
preme Court when Public Building 
Service and Hospital and Institu- 
tional Employes union 113, AFL, 
appealed from a decision of Judge 
Rolf Fosseen in Hennepin County 
District Court in favor of the nine 
hospitals. 

The hospitals were Fairview, As- 
bury Methodist, Lutheran Dea- 
coness home, Nicollet Hospitals, Inc. 
(Eitel) , Northwestern, St. Barnabas, 
St. Mary’s Swedish and trustees of 
the Westminster church (Abbott). 


In an opinion written by Justice 
Thomas F. Gallagher, the court said 
the state legislature under its police 
power, in the interest of public 
health, safety and welfare, could 
enact legislation regulating labor 
relations in charitable hospitals. 

Although denying the union’s 
contention the law is invalid, the 
high court touched broadly on the 
rights of labor with reference to 
strikes. 

“The early concept of a strike as 
an unlawful conspiracy,” the opin- 
ion said, “has long since given way 
to its acceptance as a fundamental 
common-law right of labor in its 
efforts to better its economic posi- 
tion and to obtain a fair share of the 
industrial profits it is instrumental 
in creating. 

“The right of labor to organize 
and to utilize its organizations 
through strikes for its further ad- 
vancement has long been regarded 


as its exercise of common-law 
rights. 

“We are powerless,” the court 
added, “to upset a law if it has a 
reasonable relationship to the legis- 
lative purpose in its enactment. The 
legislature is primarily the judge of 
the need therefor, and we cannot 
override its judgment unless it has 
been exercised in an arbitrary and 
discriminatory manner contrary to 
the requirements of due process.” 

The labor union had conceded 
there were situations when, in the 
interest of public health, safety and 
welfare, the legislature might pro- 
hibit strikes in certain fields of en- 
deavor. 

Concerning this, the court said 
that “the operation of a charitable 
hospital constitutes an endeavor in 
a field of enterprise in which the 
public has a direct and vital inter- 
est.” 

The opinion further declared 
there are definite limitations upon 
the legislative power in such situa- 
tions. 

Although admitting that compul- 
sory arbitration, if extended to all 
issues, would constitute an ade- 
quate substitute, the union had 
complained that the act does not 
cover “all” issues in dispute and 
therefore makes the law invalid be- 
cause it limited arbitration to “max- 
imum hours of work” and “mini- 
mum hourly wage rates.” 

The court said it could not in- 
validate such a law without a show- 
ing that the legislature has “arbi- 
trarily and unreasonably discrim- 
inated against certain individuals 
and favored others.” 

“The fact that present economic 
conditions may result in one of the 
two contestants being favored by 
the legislation for the time being,” 
the opinion said, “does not afford a 
sound basis for nullifying it when 
it is not beyond the range of pos- 
sibilities that future economic 
changes may tip the scales in favor 
of the other contestant at some later 
date.” 
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nursing in all states that do not 
now have such laws but a press 
release stated that the transition 
‘rom permissive to mandatory regu- 
lation of practical nursing may re- 
quire more time for those already 
engaged in practice to qualify and 
for adequate educational programs 
to be set up for new applicants. 

State and local, as well as federal, 
legislation, will be sought to “pro- 
vide financial aid for the expansion 
and improvement of nursing edu- 
cation programs (basic professional, 
advanced professional, and practical 
nursing) and for scholarships, re- 
cruitment, and research.” 


Pledged To Integration — 
Another platform pronouncement 
pledges the ANA to work for “the 
inclusion and full participation of 
minority groups in association ac- 
tivities” and the elimination of “dis- 
crimination in job opportunities, 
salaries and other working condi- 
tions.” This is in line with the in- 
tegration of negro nurses as mem- 
bers of ANA occupational groups 
following the dissolution in 1951 of 
the National Association of Colored 
Graduate nurses as a_ separate 
organization. 

Recognition of the importance of 
integration of minority groups was 
further emphasized in the selection 
of the 1954 recipient of the Mary 
Mahoney award. This award, es- 
tablished in 1936 by the National 
Association of Colored Graduate 
Nurses in honor of the nation’s first 
negro nurse, has been continued by 
the ANA. It was presented to Miss 
May Maloney, executive director of 
the West Virginia State Nurses’ 
Association, for outstanding service 
in the forwarding of integration of 
minority-group nurses in the pro- 
fession in her own state. She is the 
first nurse to be honored with this 
award who was not herself a mem- 
ber of a minority group. 

Other platform pronouncements 
pledge the ANA to: participate ac- 
tively with allied groups to meet the 
health needs of the country, par- 
ticularly the needs for nursing care; 
cooperate with the Civil Defense 
Administration and the Department 
of National Defense in planning for 
and promoting health care in times 
of emergency; cooperate with the 
National League for Nursing in 
promoting measures which will in- 
sure nursing service for all. 


Officers —— Miss Agnes Ohlson of 


JUNE, 1954 


West ‘Hartford, Kentucky, is the 
new ANA president, moving up 
from the office of secretary. She is 
chief examiner and secretary of the 
Connecticut Board of Examiners for 
Nursing, chairman of the ANA Bu- 
reau of State Boards of Nurse Ex- 
aminers and the recent chairman of 
the ANA Committee on Federal 
Legislation as well as a member of 
several committees. 

Other officers are: Mrs. Lillian B. 
Patterson, Auburn, Wash., Ist vice 
president; Mabel E. Montgomery, 
Richmond, Va., 2nd vice president; 
Mathilda Scheuer, Philadelphia, Pa., 


3rd vice president; Frances L. A. 
Powell, Chicago, secretary; and 
Annabelle Peterson, Washington, 
D. C., treasurer. Four directors 
elected at this time include Herbert 
J. Butler, Rutland, Mass. 
Registration totaled 9,430 classi- 
fied as follows: institutional nursing 
service administrators, 1612; educa- 
tional administrators, counsultants 
and teachers, 1539; general duty 
nurses, 1029; private duty nurses, 
688; public health nurses, 885; ex- 
hibitors, 692; visitors, 596; and stu- 
dents who had their own conven- 
tion, 1712. a 
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IKE’S DOUBLE Installs New X-Ray Machine at St. Josephs Hospital, Milwaukee 


St. Joseph’s ‘‘Swing-Around”’ 
X-Ray One of First in Nation 

Not President Dwight D. Eisen- 
hower, but General Electric’s Ivar 
Wiberg, chief serviceman of the 
Chicago office, G. E. X-Ray Depart- 
ment appears in the photo above. 
Wiberg, whose resemblance to the 
president causes people to stare and 
whisper to each other, recently 
helped install the new G.E. Imperial 
“swing-around” x-ray machine at 
St. Joseph’s Hospital, Milwaukee, 
Wisconsin. The new unit is the first 
of its kind in the city and one of the 
first in the nation. 


Three New District Managers 
Announced by Will Ross, Inc. 

Promotion of three Will Ross, Inc. 
salesmen to District Managers has 
been announced by C. E. Pain, Jr., 
president. 

Robert E. Jones of Detroit, who 
represented the Company in the 
Detroit area for fourteen years, has 
been appointed Central District 
Manager. Richard G. Beedon of 
Rochester, New York, an eastern 
sales representative since 1945, has 
been appointed Northeastern dis- 
trict manager and A. S. Murrah, Jr., 
of Atlanta, Georgia, who has repre- 
sented Will Ross, Inc. in the south 
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since 1945 is now Southeastern dis- 
trict manager. 


Colson Corp. Expands 

Purchase of the assets of Service 
Caster and Truck Corporation, Al- 
bion, Michigan, by The Colson Cor- 
poration, Elyria, Ohio, recently was 
announced by Robert A. Pritzker, 
Colson president. Both companies 
manufacture wheeled products in- 
cluding material handling equip- 
ment and casters. 

Acquisition of the assets of Serv- 
ice will make Colson the country’s 
largest manufacturer of casters as 
well as a leader in the production 
of material handling equipment. 

The move expands Colson’s pro- 
duction facilities to a total of four 
plants. These include the compa- 
ny’s main factory at Elyria, and 
plants in Chicago, Albion, and 
Somerville, Massachusetts. 


Robert A. Hardt Elected 
President of A.P.M.A. 

Robert A. Hardt, vice-president 
and director of Hoffmann-La Roche 
Inc., Nutley, N.J. was elected presi- 
dent of the American Pharmaceuti- 
cal Manufacturers Association at 
the A.P.M.A.’s annual meeting at 
the Boca Raton Club, Boca Raton, 


Florida. He succeeds Michael F. 
Charley, president of Standard 
Pharmacal Co., Chicago, in the 
A.P.M.A. top post. 

Francis C. Brown, president of 
the Schering Corporation, Bloom- 
field, New Jersey was elected East- 
ern vice-president, William B. Gra- 
ham, president of Baxter Labora- 
tories, Inc., Morton Grove, Illinois, 
was chosen as Central vice-presi- 
dent, and Kenneth F. Valentine, 
president of Pitman Moore Co., In- 
dianapolis, was named president 
elect. 


Elliott Named Vice President 
of Putnam’s Education Dept. 

Asa B. Elliott recently was elected 
vice president in charge of the edu- 
cation department of G. P. Putnam’s 
Sons. Elliott entered textbook pub- 
lishing in 1920 and came to Putnam 
in 1946 as director of the education 
department. He has sponsored the 
publication of numerous books deal- 
ing with nursing education and 
presently is giving attention to the 
development of specialized works 
covering many subjects in the area 
of hospital administration. 


Other News .. Ralph T. Eberts 
has been named advertising man- 
ager for Southern Equipment Co. 
and Seco Co., Inc., of St. Louis. 
Eberts formerly was public rela- 
tions manager and assistant adver- 
tising manager for Day Brite Light- 
ing, Inc., of St. Louis. 

Dr. Leonard D. Kurtz has been 
appointed technical director of J. A. 
Deknatel & Son Inc., manufacturers 
of surgical sutures and operating 
room specialities. Dr. Kurtz is a 
Diplomate of the American Board 
of Radiology and has been a con- 
sultant to the veterans administra- 
tion. 


Harlan K. Walter has been ap- 
pointed general sales manager of 
the Troy Laundry Machinery Di- 
vision of American Machine and 
Metals, Inc., East Moline, Ill. Mr. 
Walter has been with the Troy or- 
ganization for 21 years. In 1952 he 
became Troy central division man- 
ager at Chicago, and in 1953 was 
promoted to assistant general sales 
manager. 


Al Wilson has been made director 
of merchandising of the Architec- 
tural Products Division of Burgess- 
Manning Co., 5970 Northwest High- 
way, Chicago. 

A new center for expanded re- 
search on safe-guarding the health 
of its employees and users of its 
products recently was dedicated by 
the Du Pont Co., Wilmington, Del. 
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NEW! 


Catheters and Tubes 
of an Entirely New Compound 





New Smoothness, Strength and Long Life are an Aid to 
Easier Introduction, Better Fluid Flow and Lower Costs. 


These new Bardic Catheters and Tubes 
are made of a new vinyl compound espe- 
cially developed by the United States 
Catheter and Instrument Corp. They also 
are given a new heat-curing treatment at 
carefully controlled temperatures far 
higher than any encountered in auto- 
claving or boiling. 

Here are the resulting features that 
make these new Bardic items unlike any 
others. They have a glazed, glassy smooth 
surface inside and out. Each has the 
exactly correct pliability. Lumens are 
large because the walls, while thin, are 
unusually strong and of uniform thick- 
ness throughout. 

One important feature of the Bardic line 
is the uniformity of the funnels which are 
the same shape and size on all catheters 
and tubes irrespective of the size of the 
shaft. The funnel has been specifically de- 
signed to give an gasy, perfect fit on a 
catheter tip syringe. 


x 


Clinical use has demonstrated these im- 
portant advantages of the new Bardic 
Catheters and Tubes. 

1. They are easily introduced because 
of their smoothness and proper pliability. 

2. Fluid flow is aided by the large 
lumen, the inside smoothness and the 
large carefully formed eyes. 

3%. They resist collapse when suction is 
applied because of their unusual wall 
strength. 

4. Cleaning and disinfecting is easy 
because of their glazed, non-porous sur- 
face. Cold solutions, such as Detergicide, 
may be used with a valuable saving in 
time and money. 

5. Extreme tests of autoclaving and 
boiling have caused no marked change 
either in appearance or in usefulness. 

Long shelf-life is assured because they 
will not crack or become tacky due to 
oxidation, heat or light. 








NOTE THESE 
ECONOMICAL PRICES 


PER DOZ. 
1002 Bardic Nelaton 
Catheter, One Eye, 
Solid Tip. 8 to 30. $5.00 


1003 Bardic Robinson 
Catheter, Two Eyes, 
Hollow Tip. 8 to 32. $5.00 


1004 Bardic Rectal 
Tube, 20 inches long. 
16 to 32. $6.50 


1007 Bardic DeLee 
Infant Tracheal 


Catheter. 8 to 16. $5.00 
1005 Bardic Levin Tube, 

Four Eyes, Opaque to 

X-Ray. 10 to 18. $11.50 


1006 Bardic Nasal Oxygen 
Tube. Complete with 
Nylon connector. 
10 to 16. $5.25 


ORDER FROM YOUR DEALER 





c. Rk. BARD. INC. 


Summit. N. J. 


Distributors for United States Catheter and Instrument Corp. 








a plasma volume expander 
of choice in preventing 


and treating shock 








By increasing the effective circulating blood volume, 
GENTRAN fulfills the immediate requirement of shock therapy. 


Where blood loss has been moderate, GENTRAN alone 
is sufficient. Where blood loss has been extensive, 
GENTRAN may be used immediately to increase 

the effective circulating blood volume prior to infusion 


® of whole blood which requires typing and cross-matching. 
GENTRAN meets these requirements of a satisfactory 
plasma volume expander: it remains in the circulatory system 
long enough to effectively restore plasma volume 
For additional information write ... it is readily available and easy to infuse . . . it is 


for comprehensive booklet 


“The Use of Gentran”’ heat sterilized . . . it is well-tolerated, non-antigenic, 


non-pyrogenic . . . it is eliminated or gradually metabolized 
1. BOYD, A. M.: FLETCHER, F., and RATCLIFFE, A. H.t by the body without causing adverse effects . . . it can be 
Supportive Therapy, An Improved Type of Dextran, . . ° ‘ - 1 
Lancet, Jan. 10, 1953, p. 59. stored for long periods without significant alterations. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois ¢ Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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